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AGENDA. 

I. To confirm the proceedings of the inangural meeting held in 
Simla, on the 22nd and 23rd June, 1937, as contained in the 
Summary Report. 

II. To consider the report of the Maternity and Child Welfare 
ad hoe Committee. 

m. To consider a memorandum on vital statistics in India. 

IV. To consider a memorandum on control of spread of cholera in 
India. 

V. To consider a memorandum on public health organisations. 

VI. To consider a memorandum on the necessity for cooperation in 
public health measures. 

VIL To consider a note on the formation of a National Physical 
Education Committee. 

Vin. To note the summary of observations mad© or action taken by 
Provincial Govermnents on the resolutions passed at the in- 
augural meeting of the Central Advisory Board of Health 
on agenda item III — organisation of provincial public health 
departments. 


IX. Any other business. 




Proceedings of the Second Meeting of the 
Central Advisory Board of Health, held in 
Madras, on 9th and 1 0th January, 1939. 

A special report on Maternity and Child Welfare work in India 
(item 2) and explanatory memoranda on items 3 to 7 had been eirenlated 
before the meeting to aU members of the Board. 

The Chairman in opening the meeting suggested that the Seeretaiy 
might briefly introduce each item on the agenda after which it would be 
'Open to discussion. This was agreed to. 

ITEM I.— CONFIRMATION Op THE PROCEEDINGS. 

The Secretary : There are certain points in the Summary Report 
to which I wish to refer. First of all, as regards Item I — ^Procedure- 
on page 9 of the Report. In accordance with the resolution passed at 
the last meeting, the amendments approved by the Board were 
carried out and the amended memorandum will be found on pages 20 — 22. 
No changes have been submitted since the report was circulated, so I may, 
perhai>3, presume that the memorandum correctly represents the views ex- 
pressed at the last meeting. 

Item II. — In accordance with the resolution passed at the last meet- 
ing on the subject of quinine, Mr. Wilson was appointed to carry out an 
■enquiry on the lines suggested by the Board. His report has now been 
received and is under lie consideration of the Imperial Council of Agri- 
cultural Research and of the Government of India. 

Item III. — Organisation of Piiblic Health Departments. This ques- 
tion is not only dealt u ith in an additional memorandum which is already 
in your hands for discussion at this meeting, but Hie cyelostyled papers 
which have been distributed will indicate to you the action already taken, 
by the different provinces and States. 

Item rV. — ^In connection with the resolutions passed at the last 
meeting on nutrition surveys, a second class was held at Coonoor in 
March — ^April, 1938, which was attended by 12 officers, — ^three from the 
provinces and nine from Indian States. It is proposed to hold a third 
class for a limited number of officers this spring. 

In r^pect of the function of the Board as a Central Information 
Bureau, a fair amount of material has been collected from various pro- 
vinces and States and that is now in the process of being examined before 
it is distributed. As regards other publicity activities, two new health 
bulletins have been prepared and issued, — one on ‘ larvivorous fish * 
which will he useful to all malaria workers in India ; the second contain- 
ing instructions for engineers in the avoidance of conditions liable to 
increase malaria in connection with engineering works. This bulletin has 
been prepared by the Malaria Institute of India in collaboration with 
high engineering authorities ip India and Malaya who are in full agree- 
ment with its recommendations. The issue of this bulletin would seem 
io meet fully a su^estiOn received from one of the provinces that the 
•question of anti-malaria engineering and the training of eugineera ’hi 
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anti-malaria works should be included in the agenda of this meeting. 
Pour thousand copies have been printed and a number has already been 
distributed. In my opinion, this bulletin should play a most valuable 
part in developing the cooperation of engineers with malaxdologists in 
carrying out construction works, and I hope every Director of Public 
Health will make a point of studying it with care and of seeing that the 
recommendations it contains are given the attention they deserve. Four 
other bulletins* have been revised, — ^in some cases completely re-written ; — 
one has already been issued and the other three are in the press. It may 
be of interest to members to learn that over 25,000 copies of the first 
edition of Dr. Aykroyd’s bulletin on Indian foods have been sold. It 
has been decided to issue the second edition at the same price of 2 annas, 

A number of notes of different kinds have also been issued on 
tuberculosis ; whilst the malaria section of the Java Rural Hygiene Con- 
ference Report has been given wide publicity. At various intervals, press 
communiques have also been issued on important items dealt with in the 
Public Health Commissioner’s annual report and notes dealing with 
subjects discussed at the Research Workers' Conference have appeared in 
most Indian newspapers. The Public Health Commissioner has given a 
number of broadcast talks on public health subjects and further talks 
have been arranged during this and next month. 

In respect of information on epidemic and other diseases affecting 
provinces and States, an extension of exchange of that information has 
been achieved, although, as I have already said in another connection, 
this exchange requires farther development. As and when public health 
departments in the provinces and States develop, this process will, I hope, 
be extended stiU further. 

In regard to subjects suggested for inclusion in the agen<la of this 
meeting, I would like to draw attention to the fact* that a considc^rable 
number of those suggested by different Governments were not accom- 
panied by the detailed explanatory memoranda which it has been agreed 
should accompany all proposals. It will be realised that without these 
memoranda the Secretary of the Board cannot be expected to prepare 
for these meetings documents which would deal adequately with the 
suggested subjects. I would also like to point out that a considerable 
number of suggestions were received too late for consideration ; in fact, 
the agenda items had been approved by the Chairman and memoranda 
prepared on these, before many of them were received. It is essential 
that suggestions for the agenda, with explanatory memoranda, should be 
received at least 3-4 months before the meeting, and it was for this 
reason that Provincial Governments and States were asked as far back 
as March, 1938, for suggestions for the present meeting. 

f Paragraph 1 on page 16 of the Summary Report refers to a proposal 
for a committee to consider the joint civil, military and railway health 
problems which exist in India. This is dealt with in the memorandum 
under item No. 6 of to-day’s agenda. 

*(1) Malaria — man-made. 

(2) Hookworm. 

' (3) Draeontiasis. 

(4) The nutritive value of Indian foods and the planning of satisfaetoiy 

diets. 



On the recommendation made by the Board at its last meeting, an 
ad hoc committee was appointed to report on food adulteration. In 
ordinary circumstances this report would have been presented at this 
meeting, but it has been found impossible to do so for the following 
reasons : — 

(1) the Maternity and Child Welfare report entailed much more 

work than was anticipated and it has been found impossible 
to give the time necessary for another special report, 

(2) Dr. Hawley, Public Analyst with the Government of Madras, 

who is the most experienced food analyst in India and who 
was appointed as a member of the Food Adulteration Com- 
mittee, was on leave during most of 1938. Lt.-Col. Xicol, 
another member, w'as also on leave for nine months. With- 
out the active assistance of these two members the prepara- 
tion of the report would have been seriously handicapped. 

It is hoped that the report on food adulteration will be presented 
at the next meeting of the Board. 

I think these remarks cover the important items in the Summary 
Ecport. 

In reply to a question put by Pandit Lakshmi Kanta Maitra, the 
Secretary continued : I w^ould draw the attention of the Hon^ble Mem- 
ber to resolution No. 3 of the last meeting which says that the Board 
recommends to Provincial Governments the necessity for providing funds 
for the dissemination of suitable propaganda material in regard to foods, 
etc., based on Health Bulletin No. 23. It can hardly be the function of 
a Central Advisory Board of Health to prepare material from an 
English report in several vernaculars for the whole of India. I think it 
was a wise decision to leave it to the Provincial Governments concerned. 

Before leaving the first item on the agenda, the Chairman reminded 
the Board of their previous resolution hy which it was decided that the 
next meeting of the Board should be held either in November or Decem- 
ber at Delhi. He expressed himself as unable to hold the meeting in 
those months because the Central Legislature was sitting, but when he 
was in Madras later on last year the Hon'ble Prime Minister of ^Madras 
suggested that it might be desirable to hold meetings of the Board in 
different centres in India. That was the reason why the present meeting 
was being held in Madras. He hoped that the Hon’ble Ministers would 
approve of this departure from the previous decision of the Board. In 
reply, the Ilou ’ble Dr. Gilder said that not only did they approve of the 
chancre, but they thought that it would be a great advantage if they met 
in different places each year. From that point of view, he invited the 
Board to hold the next meeting in Bombay. 

The Hon’ble Dr. Kajnn expressed his gratitude to the Chairman 
for permitting the meeting to be held in Madras and agreed that it should 
meet in different parts of the coxmtry. He wished it to be recorded that 
the meeting had decided to go to the different provinces as and when 
invitations were received from them. If in any year no invitations were 
received then a meeting could be held in Delhi. 

In approving of the Summary Eeport the Chairman said that para- 
graph No. 7 on page 22 of the Eeport would be modified in accordance 
with this decision. 
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Tlie following resolution was unanimously adopted by the Board : — 

The Board resolved that the meetings of the Central Advisory Board 
should be held in turn at different important centres in India. 

ITEM II.— MATERNITY AND CHILD WELFAEE AD HOC COM- 

MITTEE REPORT.* 

The Chairman : We now come to the most important item on the 
agenda, the Report of the Maternity and Child Welfare Committee. 
Colonel Russell will kindly introduce the Report. 

Colonel A, J, H. Eixssell : In presenting this report to the Board, I 
make no manner of claim to sole authorship. I desire instead to express my 
gratitude to the experts on the Committee and particularly to 
hir Mangaldas Mehta, Dr. Jean Orkney and Mrs. Mitra for all the 
valuable assistance they gave to us at headquarters in the preparation 
of the document which is now in your hands. Without their willing 
help, the report would not have taken the form it has nor would it be 
the useful guide which in my opinion it is to all interested in this branch 
of public health work. 

The question of the manner in which the Board might best deal 
with this report has given me considerable thought. You will have 
noted that Chapter VIII contains no less than 53 different recommenda- 
tions ail of which are important, but I think everyone will agree that 
it would be impossible to consider these in detail at this meeting. As 
this is the firat Special Report presented to the Board by one of its 
Committees, I have no precedent as a guide to procedure, but I hope 
that, after discussion, the members of the Board will find it possible to 
adopt the report as a whole by passing a formal resolution to that 
effect. 

Al the same time, there are a number of recommendations con- 
tained in Chapter VIII which seem to me to be of fundamental import- 
ance and I propose to confine my further remarks to those. They may, 
1 think, be classified as either urgently required or as feasible pi*o- 
positions even under existing circumstances. These represent the 
foundations on -which the whole structure of maternity and child welfare 
work in this country must be built. 

In different paragraphs of the report reference has been made to 
the necessity for the appointment of a properly qualified and experienced 
woman medical officer of the status of Assistant Director of Public 
Health in each Pt'ovincial and State Public Health Department, if 
maternity and child welfare work is to be properly organised. As 
regards Madras Presidency, I am of course speaking to the converted, 
but unfortunately so far no other province or State has followed their 
good example. There can be no question that the duty of organising 
and supervising this branch of public health work is one which is 
peculiarly the function of medical women, who alone can understand 
and make free contact with the mothers of India’s children. 

Closely linked with this recommendation is another (No, 26) which 
refers to the employment of women doctors in the management and 
supervision of municipal and other local maternity and child welfare 


•Published separately. 



8 


schemes. For the benefit of the mothers and children requiring advice 
and assistance, a woman doctor’s services are essential because there are 
limitations to the employment of non-medical women in the maternity 
and child welfare centres. Here again, I am aware that Madras 
Presidency has gone some distance in the right direction. All I would 
add at this juncture is that the women doctors before appointment to 
such posts should have undergone special training in order that the 
schemes under their charge may develop on suitable lines both as regards 
the control of health visitors and the advice given to the mothers attend- 
ing the centres. It is impossible for a woman doctor without special 
training to carry out these duties efficiently, e.gr., in the detection of early 
and easily corrected departures from health. 

As regards special training (No. 30), we have now a diploma course 
in maternity and child welfare in the All-India Institute of Hygiene and 
Public Health and it is to be regretted that so far few medical wom,en 
have seen fit to take that course. 

Bef ore leaving the question of providing welfare centres which trained 
medical women, I should like to stress the point that the function of 
these centres is primarily preventive (No. 26). There is some danger, 
especially where the staff is insufficiently trained, of the work of the 
centres developing to an undue extent a curative character and this has 
already occurred in certain areas. The centre must not usurp the func- 
tions of a hospital or dispensary, although I realise that under existing 
conditions in this country, where medical facilities are not always easily 
available, something must be done at the centre for relief of simple 
ailments. The report lays considerable importance on this point, though 
it recognises that to meet the situation suitably, larger numbers of 
rural dispensaries and rural medical officers are required. 

Another recommendation (No. 12) stresses the importance of pro- 
viding a sound training in prenatal and postnatal care to medical 
students and midwives. The better training of medical students in 
preventive medicine was the subject of a resolution passed at the last 
meeting of this Board and the recommendation to which I am now 
referring may be taken as an addendum to that resolution. In the 
opinion of the Special Committee, the additional instruction in maternity 
and child welfare work can best be effected by providing well-organised 
prenatal and postnatal clinics in all hospitals training students or mid- 
wives. It does not seem too much to suggest that those responsible for 
the curricula of medical students should include, in recognised courses 
of instruction in midwifery, attendance at such clinics. 

Similarly with midwives, the existing courses of instruction should 
be expanded to include so many hours attendance at the hospital pre and 
postnatal clinics in order that these women may better realise the 
importance of the preventive aspects of their work. 

The report correctly lays importance on the necessity for further 
research into the causes of maternal mortality and morbidity and 
infantile mortality (Recommendation No. 10). The Indian Research Fund 
Association has for years past financed a number of such enquiries, but 
the gaps in our knowledge are still wide and these can only be filled by 
investigations carried out in many different areas. It should, I think, 
be possible for the trained medical women in charge of local maternity 
and child welfare schemes to collect valuable information in this field. 



Observations made at tbe centres might in time throw considerable 
light on the hitherto unsolved problems connected with maternal and 
infantile deaths in this country. Moreover, every Provincial and 
State Public Health Department should make a study of the researches 
already published on these subjects and should do everything possible 
to collect additional information and to apply the knowledge now 
available. 

Finally, I would refer to the recommendation (No. 7) in respect of 
government grants-in-aid. The system of grants-in-aid from govern- 
mental sources not only stimulates local bodies to improve their services 
but gives public health departments a measure of control and supervision 
which the report shows to be urgently necessary. Without these grants 
the only pressure which can be brought to bear upon local authorities 
is that of persuasion and it is within my own knowledge that lack of 
skilled guidance has frequently resulted in much waste of money and 
eifort. I can imagine no more useful or advantageous method of ensuring 
the correct development of this public health activity than by grants-in- 
aid made on the condition that certain standards are maintained. 
Although I have confined my remarks to these four or five recommenda- 
tions, I trust that it will not be assumed that the remaining 48 are of 
little consequence, I very much hope that the report will be studied 
as a whole and that all the recommendations made by the Committee 
will receive serious consideration. Other members of the Board may 
perhaps think that recommendations of great importance have been 
omitted, but I have dealt only with those which seemed to me to be 
fundamental if the structure of welfare work is to be built on solid 
foundations. Once the foundations are well and truly laid, the other 
recommendations can be taken up and fitted into the new structure. 

I trust that this Special Eeport will be found of use to all who are 
interested in maternity and child welfare work in this country, and that 
it may adequately fulfil the functions which it was intended to perform. 

The Hon'ble Dr. T. S. S. Rajau : We have done something in this 
province on the lines suggested in the report. We have an Assistant 
Director of Public Health whose entire duty is to be in charge of 
child and maternity welfare. We have under the Director of Public 
Health one Assistant Director of Public Health, 37 women medical offi- 
eers, 35 medical women for domiciled midwifery and 436 midwives, 
assistant midwives and nurse dais, and 197 maternity and child welfare 
centres. We have also taken over the duty of training health visitors 
from the Eed Cross Society. We have a training class for 10 health 
visitors who are paid stipends until they finish their training. With 
regard to the financial aspect of the question, the local Government have 
not found it possible to extend their activities in a great measure. What 
we have done is to finance the child welfare and maternity schemes^ by 
l}4th grant. But I must say this ; that our local bodies have certainly 
responded to the call of the Provincial Government. They have ear- 
marked more than they have done in previous years. The allotments 
made have risen from Rs. 3,25,751 in 1931 to Rs. 2.40,961 in 1937. Apart 
from these child welfare centres, the Madras Corporation have done 
extensive work in the maternity and child welfare schemes including 
prenatal and postnatal work by having home visitors whereby advice 
on health matters woxild be available to the mother in her home and 



also by inspecting school children and by giving lantern lectures. We 
have in almost all the big municipalities health centres. We have 
certainly more than one centre in many cases, and we have extended 
tliis kind of work to villages under the panehayat boards. There is this 
particular difSculty with regard to maternity and child welfare work, 
viz., that our people are not able to distinguish or differentiate ante- 
natal work from actual maternity work. They only want people under 
labour to be attended to. It is very hard to convince people that a 
certain amount of antenatal work is essential and that it will give great 
improvement to the suffering mother. Even some of the medical men 
have no belief in this, but I think such ideas are fast dying out. We 
have now instituted antenatal lectures and all our medical students 
attend such lectures, end the importance of antenatal and child welfare 
work has been brought home to them by our hospital instructors. So 
far as we are concerned, I am glad to report that the Director of 
Public Health has been able to persuade almost all the local bodies to 
f'i'tP more grants to maternity and child welfare centres. Besides, we 
have cot what are called Health Associations iu parts of our province. 
Wc have got also what are called District Health Associations having 
more than one branch. These are non-ofSeial bodies but one or two 
officials are also associated with them. They are run mostly by non-officials. 
They cannot be run by non-officials alone for the simple reason that a medical 
officer is essential on that body. These bodies are purely voluntary orga- 
nisations and they are doing fairly good work. In my own place, 
Trichinopoly, we have got an enthusiastic President who has been 
conducting this institution for many years. He has got influence, is 
getting help from the public and is running the Association success- 
fully and that Association is now trying to extend its activities to the 
interior of the district also. Such work has been encouraged by Gov- 
ernment and through different agencies. Over and above this, we are 
carrying on educative propaganda through the Health Board which 
some believe to be of little good. I personally believe that we arc 
doing good work by such propaganda. On a modest computation, as 
many as 30 to 40 lakhs of people have benefited by this propaganda as 
will be observed from the census that I took when introducing the 
Public Health Bill. I have found that the attendance has amounted to 
something like three erores of people. I mention these facts to show 
that in spite of the popular education that we have been trying to 
give, we do find some difficulty in convincing the people about the 
import ftnee of antenat.n work. Health work is done by house to house 
visits by the health staff and every health visitor has to make a num- 
ber of visits which are recorded in their registers. In spite of these 
things, we are not able to carry relief work to the villages. That is 
rather dfficult. I for one feel that our work is absolutely useless if 
we do not tackle this problem in the villages. I am very anxiohs to 
have the opinion of the Conference and if they could help us in develop- 
ing this idea and in doing something so that we may carry home to the 
mhids of the villagers a knowledge of the importance of child welfare 
and maternity work, it would be very welcome. Of course 1 do admit 
that our people are very conservative. But from the way in which onr 
midwives have been able to carry on their work, I do not think they 
are such a bad lot of people. It all depends upon the way in which 



you approacli them. If we think they are quite ignorant and they dO‘ 
not deserve anything then there will be no good result. We must 
approach them with sympathy. From my experience I may say that 
our people are as good as anybody in the world. We have to-day in our 
province rural medical dispensaries to the tune of 520 and over. We 
have made it a principle that, as far as our province is concerned, 
every rural medical dispensary should be provided with a midwife. 
We hine done this iii the majority of rural dispensaries and the lew 
that have not been provided will be provided very soon. The work of 
midwives consists not only in attending to maternity and child welfaie 
but also in doing a ceitain amount of work in connection with visiting 
and in giving such knowledge as may be useful to the people. 

That is what we have done so far. The difficulty of working the 
scheme is more in villages than in towns. One other difficulty we are 
having, unlike Bombay, is that we have not got so many maternity 
homes. There they have a number of maternity homes not only for the 
labourers but for higher class people and so on. So I have suggested 
to the Madras Corporation to have such homes in a number of divisions. 
We have got terrible congestion in our maternity hospitals. Although 
we hcive got three malernity hospitals we find Ihat every one of them 
is overcrowded to five or six times their capacity. That generally 
people are taking themselves to maternity hospitals is very clear, but 
the difficulty of accommodating all of them is very great. 

We are only concerned with the poorer class of people. Mortality 
among the poorer class of people is very great. So far as the poorer 
classes are concerned, they go easily to these hospitals and I have there- 
fore instructed the Madras Corporation to have such homes on the lines 
»if Bombay. We want to run a few more maternity homes in the city 
of Madras. In this connection, I would like to place before the Board 
some p)*actical ideas as to how this scheme should be extended into rural 
areas. It is only by having more health centres in rural areas that we 
can spread knowledge about child welfare and maternity work among 
rural folk. The real business of this Conference is how to tackle the 
problem of child *welfare and maternity, and if we go beyond that, it 
would bu very difficult for us to tacMe it. For child welfare and 
maternity it is absolutely essential that we should have a sound 
economic condition of the people. That is a very big question and is 
not within the purview of this Conference. The health worker is there 
and she is trying to face the problem of public health and child 
welfare as far as she can. But what is essential for the furtherance of 
a child welfare scheme is a little more nourishment and better feeding 
of children, and cow^s milk for this purpose will be a great inducement 
to the people to bring all their children. I really do not know whether 
this question is really so much of a public health question. I have 
placed before this Conference the idea of providing, by some means or 
other, either through philanthropie help or through Government help, 
a certain amount of good milk for the children in the interests of 
maintaining public health. If some such scheme should be worked, it 
will go a long way to popularise the welfare centres, particularly in 
villages, 1 would like to place before this Board the suggestion that 
it might frame a resolution on these lines for communication to all 
Provincial Governments. 



Rani Sahiba Plml Kumari : Is it a fact that women in rural areas 
ajf,e not willing to take advantage of these child welfare and maitemity 
centres ? 

The Hon’ble Dr. T. S. S. Bajan : It is not a question of their 
unwillingness. The diftieulty is that we have not got sufficient staS 
to attend to this work. We must have a sufficient number of health 
centres in groups of villages. There should be midwives and there 
should be particular places to receive these children. We must have 
more staff. The Madras province cannot possibly undertake the 
financing of big schemes, but certainly we can consider such small 
schemes as making contributions for the supply of mUk and so forth. 
We could also consider other schemes that may be suggested by the 
(Jonference. If that is not possible, further development on the lines 
[ have suggested should be undertaken in view of what we have ex- 
perienced in this province. 

The Hon’ble Mr. Tamizuddin Khan : We have proceeded more or 
less on the lines of the recommendations of this Board, but we have 
not been able to give effect to our schemes fully. Recently a 
conference of district boards was held in Bepgal and all these schemes 
were discussed. According to one of the schemes, it was proposed that 
the local bodies should also bear their share of expenditure in the 
matter of child welfare and maternity, but we have not yet been able 
to come to any decision on the point and the matter is still under 
consideration. We shall pay half the capital cost and also the total 
expepditure necessary for the appointment of the necessary staff. The 
rest will have to be borne by the local board or the district board or 
the municipality. That is the scheme which is still under the considera- 
tion of the Government. The scheme that we have evolved appears 
to be more or less commensurate with the recommendations of this 
Conference. I think the Director of Public Health will be able to ex- 
plain the scheme. 

Lieut.-Col. A. 0. Chatter ji : We have had under consideration 
several schemes for the establislunent of child welfare and mater- 
nity centres with and without maternity homes. If more money 
is available we can have more training centres. The dais, although 
they are trained, have got very little practical experience even for 
attending normal labour. 

In reply to a question by Pandit Lakshmi Kanta Maitra Lt.-Col. 
Ghatter.ji continued : Dais are attached to some of the hospitals. The 
real trouble comes in with regard to rural midwives. We are 
concentrating our attention on the training of dais for this 
purpose. In the absence of a properly trained staff, the visits made 
by the health visitors or a maternity home without trained staff will 
not work satisfactorily. If possible a lady doctor from a neighbouring 
district headquarters or a town may be made to visit such maternity 
centres. We are trsdng to begin with the district headquarters and 
then gradually go to town and sub-divisional headquarters. At present 
the work is practically entirely supported by the Red Cross organisa- 
tion. Local bodies and the Red Cross get certain grants from Govern- 
ment. Three or four bodies unite together and carry on this work. 
We arc trying to induce the local bodies to take more interest in the 
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matter. All tliat we do at present is that we give grants to district 
boards and they organise training centres. We have also established 
a Health Visitors’ Training School in Calcutta which is largely 
financed by Government and which is under the direct supervision of 
the Red Cross Society. 

Colonel 6, Jolly : My Minister has asked me to apologise for 
his absence. The ditVicuIty in regard to recommendation No. 1 of 
the Report is that the Punjab Gover;nment are unable to commit them- 
selves to it in it'i present particularised form. They are entirely in 
sympathy with the object of associating highly qualified women doctors 
with child welfare work. In the Punjab we have with the Director of 
Pnblic Health a highly qualified lady doctor in charge of the child 
welfare centres. We have also under the Inspector General of Civil 
Hospitals a senior lady doctor of the Women’s Medical Service. The 
Punjab feels that it may be possible to utilise these two ladies in close 
cooperation to form an effective central directing organisation. 

Recommendation No. 11 of the Report is the key recommendation, 
as it stresses the importance of cooperation between the medical and 
the public health departments. The Punjab Government feel that 
this cooperation between the two departments is essential. Col. 
Nieol will tell the meeting about the very co.nsiderable amount of 
maternity and child welfare work that has been done in the Punjab. 
We are associating all women medical officers with these child welfare 
centres. Instructions have been issued that wherever there is a 
hospital and a child welfare clinic, the lady doctor at the hospital, — it 
is the Punjab Government’s policy steadily to equip all headquarters 
hospitals with lady doctors, proceeding from above downwards , — is 
associated with the child welfare centre for that part of the work. 
This cooperation if well worked out and the utilisation of the personnel 
available will help the child welfare work considerably. A more gene- 
ral resolution, therefore, not one so highly particularised, would be 
acceptable to the Punjab Government. 

Iiieut.-Ool, 0. M. Hicol : I might mention one important point. 
The Punjab Government are considering the question of provincialisa- 
tion of the service of health visitors. That will place their work 

a more secure and permanent basis. The Punjab Health 
School is a provincial organisation paid for by the Provincial Govern- 
ment. The whole service would have been provincialised long ago if 
finance had not prevented ns from doing so. 

With regard to the association of wpmen doctors with the work 
of welfare centres, I entirely agree with Col. Jolly’s remarks. The 
public health department has ajready at three centres wholetimo 
womeii doctors giving particular attention to prenatal and postnatal 
care of mothers. 

In reply to Pandit L. K. Maitra, Col. Nicol continued : They had 
91 centres in the Punjab. 

The Hon’ble Mr. B. Dube : In Orissa we have got 30 child welfare 
centres and Government gives grants to them. The local bodies 
contribute towajrds the pay of the doctors in three of the centres. 
We are training dais i,n three centres. We have also passed an Act 
called the Registration of Nurses and Midwives Act. I agree vrith Dr. 
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Kajan as to the necessity of extending this work to rural areas. In 
certain places, we are also supplying free milk to needy people. The 
Mgh rate of maternal mortality is due to the fact that there are no 
trained dais and in order to remedy the defect we have passed the 
Nurses and Midwives Eegist]*ation Act and we are also opening centres 
in difCerent places for the training of midwives and dais. The real 
difficulty is want of funds and if the Central Government would give 
us grants we will proceed on a more satisfactory basis. 

The Hon'ble Dr. M. D. D. Gilder : I am at a disadvantage in 
following Dr. Rajan, because on the Bombay side medical matters, 
particularly the branch of preventive medicine, are treated more as a 
step-daughter. There we have a field-marshal with foui* or five gene- 
rals, in the Director and Assistant Directors of Public Health, but we 
have no army ; we have no real preventive service. On the other 
hand, we have a good many voluntary organisations for maternity and 
child welfare work owing to the efforts, for instance, of Sir Mangaldas 
Mehta and Mr, Wadia iu Bombay city. Consequently about 73 to 74 
per cent, of confinements in Bombay city are conducted in institutions 
and we have about 12 eluld welfai*e centres in the city. 

Coming to the rural areas, we started late and we have only 35 
welfare centres. We have also got two schools for health visitors. 
At the present moment, all child welfare work is either entirely on a 
voluntary basis or is partly supported by Government grants. As far 
as women doctors are concerned, there is no difficulty in finding them 
in urban areas and they are associated with the work. Our difficulty 
is with regard to rural areas. We are following the footsteps of 
Madras in adopting a sysleia of subsidised doctors. We have appointed 
about 200 doctors and we hope to appoint about 250 more next year. 
Along with these subsidised doctors we hope to appoint qualified mid- 
wives also. Sevenlysi:; midwives have been appointed this year and 
during the next year we hope to appoint more as soon as more qualified 
women become available. 

With regard to the question of appointing a woman doctor to the 
position of Assistant Director of Public Health, I, particularly as one 
who has married a woman doctor, can say nothing against it. But for 
the present in Bombay, until we develop an army of preventive workers, 
it would only be adding another general without having an army. We 
are trying to develop the service on a semi-voluntary basis by giving 
grants from Government and by having a certain amount of Govern- 
ment supervision in certain eases. 

As regards the oilier suggestion about prenatal and postnatal 
clinics, certainly, as far as the medical colleges are concerned, they 
have t)een developed to a considerable extent. Preventive teaching 
is given there not only to medical students but also to midwives. As 
regards the separation of preventive and curative aspects of the work 
at the child welfare centres, this has been done in urban areas but in 
the rural areas it is not easy to separate the two aspects. 

As regards research work in maternal mortality and morbidity. 
We are doing it in Bombay city but here again our difficulty is with 
regard to rural areas. In Bombay city, we have got two doctors 
engaged on this work, ! think, with a grant from the Indian Research 
L90DGIMS 
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Fiaiid Association. We find lliat maternal mortality in Bombay city 
is 8.8 cent. 

As far as child welfare and maternity work is concerned, we are 
developing on tlie lines of voluntary institutions to which the 6o\ em- 
inent is pi\paiecl to give granls. The difficulty, as Dr. Kajan pointed 
oiu, is to get die people to brini? their children to the centres. That 
diffit-tUir 3" is oveiccme by die piovisloii of milk or some otii^r tempta- 
tion like IhaL In Bombay city also this is being done. The Bombay 
Municipality has gone further and has undertake]) the supply of milk 
to school children. That L all I have got to say about these recom- 
mendations. I would accept them with one modification, namely, that 
it is no good adding a general without ha^inji aii arm 3*. 

triio ''"oidble rrijnl Bamnath Das : I have not much to say as 
revaru*. this qu^.diom because we are i^et in an infant stage. We 
have got only a few centres which are mamtained by the Red Cros^ 
Bociei3" We eon1 emulate giving help to a few more centres to be 
opened b^" the Red Cioss Society" and also to open a few centres in 
ceriain hospitals. We have not been able to do much foi* want of 
funds. 

Mr. V K. E Menon : You will find that our work has been sum- 
mad'-cci in the report. I agiee tliat all the work that is being 
done is done in cHies and at the headquarters of districts. AVo want 
to do something practical next 3’'ear. We feel that the most essential 
thin? is the training of dais. Some time hack we tried the system 01 
the Gover u: ent ll3 grant and the local bodies giving the 

remaining’ 2l3 but that failed, partly because the Victoria Memorial 
Scholarships pa3^ the whole cost of the training. We propose to revive 
lie ‘VhIc’’ venr bv asking th^ Victoria Memorial Scholarships 

Committee ^^dso to restrict iho grant to one-third, so that the local 
bodies may bo made to take an interest in the matter. Until that is 
done, lie system will /not develop. As regairls other mattens, our 
(bwernivf^n-i will consider tliem. 

Eri Bs’hadnr Dr K. P ■*'ra*'iiur : The maternity and child welfare 
work > the Unbed Proxine ^ is entirely done through the Red 
Cross. We have a lady doctor in charge who gets a pay of Rs. 500 — ^750. 
WV Ivx i ;3‘]0 CO] ties in tie province. In the districts the work is done 
through the a ,eney of hospilals. AVe ha^e only 23 health visitors and 
ttie3^ prretiealU^ all worl: in the cities. AVe do not get the right type 
ui woman. The Government U thinking of opening a health school 
from next 3"ear whore we exoce' to train midwives and health visitors. 

I want to sa}^ a fev/ words in connection with the Report. On 
pages 17-18 of the Report the su<^gostion is made that the practice in 
the U, P. of handing over lhf‘ whole of the Government grant-in-aid 
for maternity and child welfare to the U. P. Branch of the Indian 
Red Cross Society is no longer necessary. I wish to inform the Board 
that experience of the past has shown this to be the best way of 
avoiding duplication that would inevitably ensue by the Red Gross 
having to continue t]\is work according to their peacetime programme. 
The present method also ensures the pooling of all local and non-official 
opinion and financial support which it would be difficult to secure in a 
purely Government organisation. The Red Gross does not make any 
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distinction between any religious or political organisations and its 
aim IS to develop non-oincial support. Altiiough G-overnment does uoi 
also lutike any distinction, it easier fco obtain local cooperation in a 
ii 05 t- 0 i:«cial organisatitci or this kind. The exec nth e coniinilvco oi* tJie 
U. P. Branch of the Indian Bed Cress consists of high Government 
officers as well as prominent non-oliicials and there is compleie 
unananilo^ of opinion between them as to the policy to be pursued. The 
iJiirc'Ot* of X no 1 C lieditli is the vico-chah man and the wiic Ox the 
(Jovocnoi’ is the ehaliman of the maternity end child welfare com- 
mittee. 

1 find that on page 39 of the lleport, concerning maternity 
services, specinc mention is mane or ohe separui^ion of tne posts of 
vop«aii medical asmstant to the Inspector Cenerai of Civil IIo.s|)ita.j and 
the Director of Maternity and Child W elf are. i wish to inform i.he 
Board that this arrangeiueiit has not caused any difficulty in co- 
orcliiialion between the domicillarv midwifery ser\iee and the institu- 
tional service aimed at in Duiferin ilospilals. The maternity and child 
welfare centres in the United Provinces are not required to deal \cith 
any abnormal cases, but send them to the Dufferin Ptospitals. In view 
of the large amount of touring and administrative worK entailed in 
both posts, it was found impossible to entrust the charge of both 
organisations to a single officer. It will be much more difficuU to m‘‘5ke 
suci] an airavigemeiit with the expansion of rural maternity services 
I think that for provinces of the .-ize ef the United Provinces, there is 
no harm lu having separate women officers for the two kinds ol! work. 

Eani Sahiba Phul Kumari : I would like to say that very little work 
is done in uit, lural areas where great necessity exists for it. In 
the big citie.5 there are hospitals and child welfare centres but in riu'al 
areas there are none. At least a few rural centres should be started in 
each pt*ovhiv‘e. The district boards should pay one half and the other 
half should be paid either by the Govemment or the Rural Development 
Board, in i\Lrdi areas it is very difficuU to get the help of a lady doctor 
and even 'll hen one is available the fee asked is high and beyond the capacity 
of the noor. L ^\o ud lequest you to consider the necessity for the opening 
of volfaro eciau’ts In rural areas. Health visitors and lady doctors should 
advise Ihc pe«»pxC of the value of such centres. 

Pandlfe Lakslmii Kanta Maitra : I| is all very well to say in the 
ieport lliat a lot of things are being doxie, but I am drawing attention 
to the actualities of tho situation. As a layman I cannot uo into the 
merits of the individual rccoinmendatlons, but from the eral 
speeches we liaAe had from the Proviueial Ministers it appeals iliat 
they have realised the impoi’tance of this subject. Particularly, I 
believe that the Madras Presidency is lar ahead of other iwovinces in 
this direction. 

So far as the Government of India is concerned, they have a 
direct responsibility for the centrally administered areas and I do not 
know how this responsibility has been discharged. 

The recommendations, so far as they go, are really commendable, 
and I believe if the Government of India started a training centre — a 
moded institution — ^in Delhi, then the neighbouring provinces, the 
Punjab, the United Provinces, the Frontier, and others which want to 
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avail themselves of that institution, might send their candidates there 
for training. 

ii my friends from the Provincial G-overnments have no objection 
to the repoirt being accepted in toio, I myself can have no objection 
to doing the same. 

The Chairman : 1 wish to point out that the Hon'ble Dr. Eajan 
in his introductory remarks asked the members of the Board 
to pay attention to the suggestion he made that the question of the 
supply of milk at the health centres might be considered, as one of the 
means of popularising them. 1 think in the subsequent discussions that 
have taken place, Dr. Gilder said that in Bombay they have even gone 
further and have given milk to school children. This is an important 
suggestion. 1 hope that subsequent speakers will give their views, 
as this is a point which requires further investigation. 

Another point which I as one coming from the Uiiiled Provinces, 
may refer to is this : Is there any difficulty in getting women Lo 
settle in rui*al areas ? in ihe United Provinces, I think we cannot get 
even men to go to the villages and live there, because the mode of 
lif(^ in the villages is alien to their upbringing. There was a scheme 
at one time to subsidise rural doctors, but 1 do not know whether that 
has been successful. And as one who can claim to have had some 
connection with rural areas, I must say that I have not found any 
doctors actually settling down in the villages or even in small rural 
towns. As regards women doctors, naturally, their mode of life is 
different, and they find it increasingly difficult to settle in rural areas. 

I suppose in Madras no such difficulty is felt. 

The Hon^hle Dr. T. S. S. Eajan : Whatever initial difficulty there 
was in Madras, the rural mescal scheme has proved a perfect 
success. What is more, there is such severe competition for this kind 
of service that people readily accept Rs. 50 a month ; in other words, 
for Es. 600 a year, we can get any number of people including UniveJ*- 
sity graduates to go and settle in the villages. Many of them are earn- 
ing much more than the subsidy we are giving them. That the 
])i*esent position, 

B^ai Bahadur Dr. K. P. IVEathur : In respect of the. U, P. even men 
were not readily willing to go and settle in rural areas, and, naturally, 
there was much more difficulty in obtaining women. 

Colonel G. Jolly : There is difficulty in the Punjab in getting 
women to go to outlying villages ; and unmarried women never do so. 
As a result all our present women health visitors are married. One of 
tixe reasons for the proposal to provincialise the whole of the cadre of 
health visitors was the difficulty of getting women to go to outlying 
places. At present, women are appointed as health visitors by local 
bodies and difficulty is felt in inducing them to work in certain rural 
areas. If provincialisation were effected, there is everv chance 
getting rid of this difficulty and of getting an increased number of 
applicants. 

Lieut.-Ool A. 0. Ohatterji : Might I supplement what has been said 
Hs regards the Pun.jab ? Our difficulty is to secure, not women 
doctors alone, but even men doctors for rural areas. We have been 
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experimenting with a subsidised system for a year or^ two, and have 
secured only nine so far ; but Government are considering an expansion 
of the subsidy scheme, because they feel that this is the only solution. 

Dr. Hyder Ali Khan : We are contemplating the employment 
of a woman assistant director for maternity and child welfare work. 
As regards maternity welfare, at present such work is being under- 
taken by nmnicipalitios in urban areas and by local bodies in the luiral 
areas. The GoA^erimieiit do noi at present give much assistance but 
the voik is done undeL the guidance of the Government and the public 
iicaltli otlicers ol'leu go and inspect the vrelfare centres. We have also 
got a few women doctors who inspect these centres. We train mid- 
wives in the Zenana Hospital, where we have a large number of cases. 
As regards rui*al areas, the midwives in rural areas have been instructed 
to train as many womeii as x)Ossible It i*- difficult of course to get a 
sufficient number of dai^ ; but we are trying to supply them to all 
villages. l^Iaternity welfare forms part of rural uplift, that is to say, 
in (‘acL rural uplift committee a health officer looks after maternity 
welfare matters. We have not at present got a school for health 
visitors. In some centres we supply milk to the children. It is diffi- 
cult to get doctors lo go and live in the rural areas. 

Dr. P. Parthasaraffij : In the Mysore State, maternity service can 
bo d Aided into urben and rural. In urban areas, we have nearly 
31 institutions dealing with nearly 10,000 cases. In addition, domiciliary 
midwifery service is provided by local bodies. In rural areas, domi- 
ciliary midwives have been posted to dispensaries which number about 
300. As regards maternity and child welfare work, the supervising 
and orgi^iiising part was in the hands of the public health department 
until recently, when it was foxuid that for want of a sufficient number 
of oiiicers. it was necessary to hand over control to the medical depart- 
ment The medical department have women doctors under their own 
control as well as men doctors Maternity and child welfare work is 
being done more on a voluntary basis, with a semi-voluntary organisa- 
tion, ?.e., the Red Cross Society branch of Mysore, to control the 
activities. The funds of the Red Cross Society include a grant from 
the Central Red Cross Society and subscriptions from local bodies and 
village pajichayats, each village panchayat subscribing Re. 1. One 
of the chief functions of the Red Cross Society is to establish maternity 
homes by giving grants to local bodies or village panchayats. So far, 
about sixty maternity homes have been established in the State. As 
the health department develops, it is the intention oi* the Government 
to hand the work back again to that department. A scheme has been 
worked out on the basis of providing a domiciliary midwifery service 
with about 5,000 midwives, so that each midwife may attend about 200 
births a year. The total estimate on this basis is Rs, 8 lakhs. It has 
been suggested that this amount could be found by pooling the 
resources of Government, local bodies and of village panchayats. As 
regards child welfare centres, these are also voluntary institutions at 
present except in rural areas, A private endowment called the 
Gunamba T'rust provides money for these welfare centres. 

There are seven such centres in the State which, in addition to child 
welfare work, attend also to domiciliary midwifery work and milk is 
supplied to deserving children. Maternity and child welfare work 
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lias already begun to develop in Mysore, ap.d I hope witb tbe recom- 
mendations of the special committee before us, the time taken to 
develop a full-fledged maternity and child welfare organisation will be 
shortened. 

Dr. E. W. Hayward : What applies to other provinces naturally 
apijlieb to Jodhpur also, but the main difficulty is to obtain doctors 
and midwives in sufficient numbers. 

Colonel J. A. Manifold ; So far as welfare work in the army is 
concerned, there has been a great improvement during the last five 
years. In the year 1937, we treated 75,194 children. 

I should like to refer to the draft resolution which says : The 
urgent necessity for further research into the causes of maternal 
mortalily and morbidity and of iniantile morlaliiy, etc.’f Are we not, 
by this resoJucion, sliuLling out the praelicai side ? Would it not be 
better to put in a resolution slating that bettor arrangements should 
be made lor u’eatment, before we thinit of going into the causes of 
maternal mortality, etc. ? 

Dr. H. E. Eisliworth. : I have prepared a short report on railway 
activities in j’egaid to maternity and child welfare tvork copies of which 
have been distributed. 

We on Ihc railways are primarily concerned with problems of 
freight and pas-engci ti'aiflc ran on business lines, a?id li must be 
recognised thai welfare activities arc not a legitimate charge on rail- 
way revenuf‘s. Nltverl lieless, during the past rite years, we have done 
a groat deal by voluntary effort and on some of the railways we have 
model organhalions. ytnne figure^ may be of interest to you in regard 
to milk distribution. We give milk free only to necessitous eases. 
The actual cost on one of tlie railways for milk amounted to half an 
anna per week per house. 

One of our railways has run a welfare organisation from 1933, and 
the centres have been responsible for 3 368 cases with a maternal 
moj’tality rate of only 1.78 per thousand. 

As regards welfare centres degenerating into dispensaries, I would 
like to warn the Board that this has also been our experience. 

The railways have done a good deal of work in the training of 
dais. Tuo annas are paid to thq^e who attend the lectures, and at the 
end of sixty lectures they are supjilied with the necessary materials for 
their work. This system has been highly developed in the Punjab ; 
and we are developing it in the Central Provinces, the United Pro- 
vinces as well as in the area covered by the B. B. & 0. I. Eailway. 

No eerdficates are issued ; the dais are given a small instrument 
box. Over a peiiod of four years, the number of antenatal cases treated 
totals 23.000 and the number of infants 1,33,813, 

Major General E, W. 0. Bradfleld : I must say a few words in 
reply to the statements made by the representative for the Army. 
First, he referred to the preventive aspects of this work. He will find 
his answer at page 58 of the report, where it is stated that : Great 
care, however, must be taken lest the welfare work, which is primarily 
preventi\e in nature, develops mainly a curative character. The 
centre which usurps the function of the hospital or dispensary does so 



20 


to the detriment of its own more fundamental work of promoting 
racial health and preventing disease, and also puts back the time when 
adequate medical facilities will be instituted. ’ \ 

The second statement was that there was no need for further 
research. That is a policy which the medical profession cannot take up. 
We all realise that more and more research is required on these matters, 
because we do not know enough about the causes of maternal and 
iiifaniile diseases, and we must encourage these centres and institutions 
to carry out proper investigations. 

In regard to the rest of the report, a few things perhaps closely 
toneii the medical side and I would like to draw aticntioii particularly 
to 1 oconimendations 6 and 33, which deal with the need for coordina- 
tion between the nurses and midwives’ councils in the various provinces. 
The time has not yet come for a central board to regulate the training 
and classification of nurses. Nursing councls should endeavour to 
keep more ami more in touch ’^vith each other, for the uiainteuanee ut* 
common standards. 

Aiiollier important recommendation is No. 11 which refers to 
coordination between medical and public health departmeids. Unless 
proper cooperation and eooi dination exist between the public health 
and medical departments, little or no advance will be made. The 
necessity for adequate training both for nurses and medical students 
has also been correctly stressed. 

A further point, to which I would di*aw attention, is the spring- 
ing up all over the country of private nursing homes. My experience 
of these homes in one province is that while many arc good others are 
only fifth rate nursing homes. The only way to control them is by a 
system of licensing and by proper inspection at frequeni intervals. 

At this stage the Ilon’ble Ihe Prime Minister of Madras paid a 
visit to the meeting and was introduced by the Chairman to the mem- 
bers of the Board. 

Colonel J. A. Manifold : I am the last person in the world to 
depi'(3eat(' research. For the last 20 years I have been concerned in pro- 
moting research and in carrying it out myself. I did not deprecate 
researuh ; what I said was, that we now know the diseases from which the 
children die and 1 have got death rates showing that so many died of 
malat'ia so many of dyseiiteiy and m on. We know the causes of these 
disea-'-es and the measures necessary to prevent them. Onlj" by finding 
out such eases and treating them buitably can we prevent their spread. 

Colonel A. J. H. Bussell : I would like to stress the importance 
of research in the maternity field. The Indian Research Fund 
Assoeialion has had two or three enquiries during the last few 
years, and the recommendations in the Maternity and Child Welfare 
report are based on the knowledge we have gained, which showy’s that 
the causes of maternal disease and morbidity vary tremendously from 
one part of India to another. It is impossible to plan schemes for the 
prevention of maternal diseases if you do not know the causes. 
Knowledge collected in one area might not be applicable to conditions 
in another area. 

Mr. Maitra has asked what the Central Government is doing in 
the centrally administered areas. We have the Lady Reading Health 
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School in Delhi, which trains each year from twelve to twentyfour 
health visitors ; and these women have had no difficulty in obtaining 
appointments, not only in the centrally administered areas, bnt in the 
provinces as well. Some of the women have come from Travancore, 
Cochin and as far as Kashmir. The School, which has been in existence 
since Lord Beading’s Viceroy alty, has in my opinion done very valuable 
work, and will no doubt do so in future, as the course has recently been 
extended to eighteen months. We have also got a good maternity 
and child welfare organisation for the province of Delhi and also in 
Ajmer-Merwara. 

The next point is one which was mentioned by Dr. Mathur. This 
will be found at pages 17 and 18 of the report, which reads as follows : — 

“ It would seem to be open to argument whether the policy of 
delegating to a voluntary society, the provincial organisa- 
tion of maternity and child welfare and the administration 
of Government grants-in-aid should be continued ”. 

There is no criticism there ; at least, if there is one, it is very 
mild. Government is hardly justified in maintaining a public healtli 
dojjrii’lment on one side and handing over the money and organisation 
for running maternity and child welfare work to another body. In 
my opinion, by this method, Government is not obtaining the necessary 
e(jordination between it.': medical and public health department 

In regard to the free distribution of milk, this has always been a 
burning question in connection with child welfare work. At different 
times it has been practised in England, and in Madras City also. I do 
not tiiink it was as efi.ective as has been suggested. No doubt a large 
number of children came for milk, but the practice can easily be 
abused. 

As a result of the above discussion, the following resolutions were 
unanimously adopted by the Board : — 

The Central Advisory Board of Health, in adopting the report of 
the Special Oonunittee on Maternity and OMld Welfare work in India, 
expresses its thanks to the Committee for the able manner in which 
it has carried oat its task 

In recommending the report to all Provincial and State Govern- 
ments for thfihr detailed consideration, the Board desires to invite 
special attention to the following recommendations which it considers 
fundamental to the development of sound maternity and child welfare 
schemes in thus country : — 

(1) The appointment in each Province or State, of a senjolr 

woman medical officer having special qualifications and 
experience in maternity and child welfare work. 

(2) The appointment of speoiaEy trained women doctors to 

take dharge of maternity and child welfare schemes in 
municipal and local board areas and to conduct the pre- 
natal and postnatal clinics in the welfare centres. 

(8) The provision of greater facilities for the training of medical 
students and midwives in prenatal and postnatal work. 
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This implies the provision of well-organised prenatal and 
postnatal clinics in all teaching hospitals. 

(4) The preventive aspect of maternity and child welfare centres 

is primary and it is most important that this be kept always 
in mind. These centres should not assume the functions 
of a hospital or dispensary. It is recognised that the 
corollary to this recommendation is the provision of 
greater numbers of rural dispensaries and of rural medical 
officers. 

(5) The urgent necessity for further research into the causes 

of maternal mortality and morbidity. To this end, public 
health departments and particularly their maternity and 
child welfare staffs should help by carrying out investiga- 
tions into these subjects. 

(6) Well-organised maternity and child welfare schemes should 

be eligible for Government grants-in-aid, as these not only 
stimulate local bodies to improve their services but give 
public health departments a measure of control and 
supervision which the report shows to be urgently neces- 
sary. 

ITEM III— INDIAN VITAL STATISTICS. 

The Chairman ashed the Secretary to open the discussion. 

Colonel A. J. H. Eussell ; Although in certain provinces and States 
in India considerable improvements have been made during recent 
years, the subject has by no means received sufficient attention either 
from ])ublic health departments or from others ecncerned with the subject. 
As the memorandum states, the Royal Commissions on Agriculture and 
on T.abour had no doubt as to the importance of improviu<r these vital 
records, whilst the same question was the subject of a resolution at the 
Rural Hyqriene Conference held in 1937 in Java. 

I do not propose here to refer to the various methods or lack of 
methods through which errors multiply before the final records become 
available to the public and to Government departments. These are set 
on1 in sufficient detail In ■‘he early pages of Ihe memoi’andum. Our 
immediate concern is rather with practic?^] sugg'^stions for the improve- 
ment of these statistics. You will find on pages 6 — 14 of the memorandum 
a number of different uropo>als which in my opinion are easily susceptible 
of adoption and which tabai togetlier should result in much greater 
accuracy of the vital statistics of this country I do not «^uggest that 
the^^e suggestion^ exhaust the possibilities ; indeed, I hope {hat the dis- 
cussion -wil] indicate other methods of improving the pr^'seti" position. 

One nr two poiuis in the memorauduni, howevei require to be 
stressed. In the first place, if evciw health officer 'would only give more 
limp aud attention to the supervision of registrars’ -work, to inspection 
of their birth and death registers and to the detection of omissions, these 
records would quickly give not only a much more correct picture of 
heoltli conditions in general but also would provide every health 
officer wdth valuable epidemiological information. Even in rural areas, 
the Lealtli officer can do a great deal in this direction, as I know from 
my own experience in Madras Presidency. It will be noted, however, 
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that this improvement depeiids on the employment o£ a sufficient number 
of trained health offie^ms both in municipal and local board areas and 
most of us are aware ot the lamentable deficiencie>s in this respect, which 
still exist in many parts of India. 

In res^ard to the compilation of vital statistics, I beliexe that the 
method now in force in Madras Piesidency is one which is not only 
logical end less expensive but is productive of much greater accuracy. 

I my^^e^f have no doubt rs to the improvemeni s which have resulted 
from compilation in tlie o^ilee of the Director oi Public Health and I 
hope tfia^ it may he possible for other provinces and Staler to adopt 
clih plan 

The effmds tOA^mrd's improvement which (*ni bo made by pubbe 
h^.dth dcpaitments wjU, however, continue to be greatly handicapped 
^0 long compulsoiy legstration of births and deallis is lud ni force. 
You n.a: h v^ iiotiecd thi* this question of compuKory regi^iration is 
the subject of a recommendation in the reporl on Maternity and Child 
"Welfare woik in Indi^i which wc have already discussed. There does not 
seem to he any reason why compulsory legstralion sho'' Id not now’^ be 
extcndo'l to every part of the country. Numbers of nmnicipalilis and 
local boards aheady possess full powers in this matter, but in many 
in*^larcos they have failed to frame and put into force the necessary bye- 
L'wn Th‘s a subject on 'which perhaps the Board wdll agree to express 
an (»pinicn Compulsory registration wmuld not only go far to improve 
\ital btaii^lical records but would assist in the improvement of vaccination 
and in Ihe devolopmo' t of maternity and child welfare w^ork. 

T1 0 ^niggestion has been made on pages 12 and 13 of the memorandum 
to include two new items in the birth registers, inz.y the age of ihe mother 
and toe number of the pregnancy I do not pro])Ose to repeat the argu- 
ments given in favour of these innovations, but 1 do hope that it may be 
po^-Mble for some public health departments at least to carry oat the 
iii\estiiiation outlined in paragraph 23. Adoption of the second suggestion 
w^ould also give us valuable information in connection with the subjects of 
maternal and infant morbidity and mortality on which future acthitios 
might be based. 

Finally, a reference has been made to the desirability of providing 
at the Leadquajrters of each public health department a separate section 
in elioi'ge of vital statistics, or if you like, a bixreaii of \ital statistics. 
The prn^inces and Slates which have already organised their depart- 
iments in this manner are in a much better position to ensure the 
accuracy of 'vital statistics and the analysis of these figures in respect 
of dif/ereui public health problems. In fact, it is not easy to undersland 
how Directors of Public Health responsible for giving advice to their 
Goiernmenl can possibly give that advice without the information pro- 
vided by analyses of their records by a trained statistical staff 

It wi-i be undeist* od that all these lemavks npially refer to proiinces 
and to States. It is most desirable not only from the inter-provincial 
and mter-State point of ^^ew, but also from the international aspect that 
the Pnl'lic Health Commissioner should have as accurate figures as possible 
from ever> part of India As the memorandum states, considerable 
improvements have been effected during the last two or three years, but 
much remains to be done in the collection, compilation and analysis of the 
States vital statistical records. 
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^ r hope that the cliseufision on this important subject will not only 
indicate ^-dditional lines (^n which improvements^ can be effected but will 
be of a«fist?nce to ail medical and public healti* administrative officers 
present. The question, I vould repeat, is of first importance and I hope 
tlie Contra! Advisory Boa^d will find it possible to lend its v eight to the 
opinions and suggestions set out in the memorandum. If 3mpro% ements 
can be efiected, t^ie roMilts ought to be far-reaching and of great value 
to the ])eople of this country. 

The Hon^ble Dr. T. S S. Rajan : We have the rich legacy leit by 
Colonc] Russell here In Madras, the colleelion of vital statistics 
is being done more or les> under his inspiration We are gralCLiil to 
liim for Ihe line*- be h-io laid down for our fulfilment. Ail the same I 
regiet to «ay that our statistics camio" yet be said to be quite complete. 
Vital sialisLics are ?ii intcrestLig matter for speculation and T have 
always been amused at ihe tremendousl 3 ' different conclusions that have 
been dra'‘’rm by diffei'ent persons from vital btatistics. Conclusions 
differ v ii]i the individuals and with t^eir temperaments. I have in mind 
the *'>ialisiics that ha\e been placed LciO'‘’G u with rcgaid to vaccination, 
Fiider Ileal (h Bill, vlueh we have introduced in the Legislature, we 
]ia\c male vaceination compulsory. Against this, the heaps of slati^itics 
collected by the Government health depailment are being put foiward by 
jmi-mjC(nn tion leagues. The same statistics re icd up)on by Government 
lit ^l^our of tiieir nuarture are being quoted by these league > and ot tiers 
f(^r coiokmniiig vaccination 

When I was in Emaland as a student, I was amused to see Dr, Iladdow 
using aciainst the Givcinineut stetislics fiirni'^.lu'd by ihe Government 
itself. I agree that we must have cori*ect figuies of viral slatistich not 
only Irom the health point of view, but also ft m the point of view of 
popiilaiion growth. Correct figures will be useful isincc we arc told that 
in Ihis (Veade births are expected to exceed deaths by as much as 40,000,000. 
This is a question in which all Governments are interested. Tlie Director 
of Ihilfijc Health of our province claims that the centralisation of vital 
statistics in his office has improved the records very much in regal’d to 
accuiacy. An Assistant Director looks after this department exclusively 
and he has given us fairly very good results. We have been able to 
enforce ibe Registratiem of Births and Deaths Act in all municipalities 
and major unioms. In all places where there L something like a liealth 
staff working, we haie gnz fairly eoiTcet slatj^1Ies. Out of a Lotd of 
34,418 Villages, in 13,658 or 39.6 per cent., this Act is in force and ccuTect 
recoids are therefore kept. On the population basis, 23 millions of the 
total iKipulation of 41 millions have been brought under this Act. We 
aie, as lai as possible, roping in more milages under the compulsory 
registration scheme. Village officers are under an obligation to record 
lliese events and revenue officers are enipoweied to enquire mio cases 
of neglect. Recently, tahsildars requested that they might be relieved 
of this vork. We are now therefore taking steps to empower the deputy 
tahsildars to take charge. Wo are also givim, lieaJth officers, sanitary 
workei’s and rural workers under the permanent employ of the Govern- 
ment, a month’s training course in vital .statistics under the district 
health officers. With the object of ensuring accuracy in village figur^, 
we have authorised revenue officers to make the insxjeetion of vital statistics 
part of their tour duties. We have also asked the health inspectors to 
check Ihcir records and returns with the records kept by the village 
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officers. The records of these village officers are even subject to inspection 
by the health inspectors and once in a way by the Assistant Director of 
Public Health. Thus, with regard to vital statistics in municipalities and 
major anions, we may claim to have fairly aecuraie records. With the 
introdaetion of compulsory registration in the remaining villages, I am 
sure lhat we will be able to obtain as accurate records as possible. We 
have found a short training of one month in the actual working of the 
system to be enough. 

As regards returns for epidemics of cholera and so on, we have both 
fortnightly and weekly returns. But these records come in sometimes 
a fortnight after the actual outbreak of an epidemic. It is unfortunate 
that liiadiinery does not exist for more expeditious reporting, because for 
any preventive work to be of any value, information should reach us 
quickly and measures must be taken promptly after an outbreak. We 
bavc for this reason decided that we shall not in future run after epidemics. 
We heliHwe that the effective way to tackle epidemics is to forestall them. 
What we want is a forecast of possible epidemics at particular centres. 
In fact, we publish quarterly forecasts of epidemics, so that people who 
arc croiiig to fairs or festivals may be forewarned about the possibility 
of an e])idemic. We also advise them to protect themselves by puhlish- 
irg information in the press apid by means of handbills. I personally 
believe that forestalling these epidemics which occur more or less in 
cycles in certain areas is the best way of combating them. Last year, 
we iiad large congregations of people in three centres for the Ardhodayam 
festival in Eameswaram and in Mahabalipuram and also in Rajahmundry. 
These mlas occur at long intervals of 5 to 10 or 12 years, but last year 
we claim that we so arranged our health work in anticipation that these 
festivals passed off without a single epidemic outbreak. That indicates 
the possibility of controlling epidemics in a scientific way and of ensuring 
perfect safety to our people. I want to bring this point particularly to 
the attention of the Board. The Board should consider whether it is not 
worth while having a forecast map for the whole country containing parti- 
cukiTtS of the various fairs and festivals held in one season or another. If 
such a map coujld be prepared, the health department could be put in 
possession of the facts and information could be given to the people by 
broadcasts and so on. That is a suggestion which I would like to put 
forward. 

If Die registration of vital statistics could be further expedited with 
the existing legal provisions and with the machinery at our disposal, I 
would certainly welcome that step. But I do not see any further possi- 
bility of hastening this work beyond what is being done with the help 
of the law. Personally I do not believe this can be done with the help 
of honorary workers. They will be sufficiently enthusiastic for a week 
and then they will oiiei excuses. Progress will have to be made by pay- 
ment and under compulsion of law. 

The Hon’ble Dr. M. D. D. GMer : There is no doubt about the 
im])ortance of the collection of vital statistics. The only point on which 
there is difference of opinion is the question o£ finance involved in any 
speedier method of collection. Certainly, in public health matters, Madras 
iS’far in advance of the other provinces. In our province there is no 
separate organisation for the collection of statistics. An Assistant 
Director of Public Health with the help of the Collectors collects these 



statist icfc, co-reiales them and sends them to the Director of Public Health. 
Lf we transfer that woil: to the Director of Public Health, 1 am afraid we 
shall have to leave the Ass stant Director of Puulic Health without any 
establisliment at all. 

Tiien we eoine to the question of the notification of infectious diseases. 
Tills is a very difiScult problem. 1 o-nce visited Borsad which was stricken 
by plague and the appalling state of things that [ found there was really 
tragic. The Bombay Government print post-cards and entrust them to the 
paiails On these cards, the names of the several infectious diseases are 
printed. The patails ha\ e to put a cross against the name of the particular 
disease and post the ssame to the Mamlatdar. Once, instead of putting 
the cross mark against ^ cholera ’ which was prevalent in a certain area, 
the put the mark against ‘ plague ’. You can imagine the confusion 
that such a mistake caused. These things are in a veiy elementary stage 
and you have got to cieate machinery. But so long as you have not got 
health (Tficers under the municipalities and under the local boards, 1 do 
not s(‘e how things can improve. Our primary need is a health staff under 
local Ju)ai*ds and munieipabties, who can be given directions to collect 
statistic.'*. One of the most important points for the consideration of 
the Boaicl at the present moment therefore is tue introduction of health 
staff>s in miinicipahties. Our registrars are generally failed medical 
students wdu> know something about the nomenclature of disease and, 
from the places where they work, fairly accurate information is obtained. 
It is only in the rura^ areas, there is absolutely nothing either as regards 
]iotific*3(ion or as reg^rdvS registration of births and deaths. Registra- 
tion of births is more inaccurate than that of dentins, f do not see how 
we can gel over this unless we have a competent health staff and one of 
the first steps that this Conference has to take is to recommend that 
compeLont health officers sluuld be appointed. 

The Hon’ble Mr. Tamizuddin Khan : We in Bengal are following 
our ovu) old method, w'hieh is unlike the centralised syistem introduced 
in Madras, Our Director of Public Health is full of praise for the 
S’^ailras system and is trying to introduce it in Bengal also. But 
I am dcaibtful about one point. Colonel Russell said the Madras 
system is ecoiioniieal. Tl is only on account of the additional expenditure 
invohod we have beeu unable to introduce the Madras system. The 
presidents of union boards collect information from their chaukidars and 
send Ineir statistics t(» the sub-divisional officers and sometimes to the 
health officers. That is an anomaly. We are tr^'ing to sel it right and 
avoid the delay in the final compilation of the figures. So fajr as registra- 
tion of births is concerned, that is compulsory in Bengal both in rural 
and municipal areas. 

The Hou'ble Srijut Ramnath Das : We have got a certain system 
in our ])tovinee, but T must admit that it is very defective. It is an 
old system under which wt do not get correct figures. Our Director of 
Ihiblic Health also wants the Madras system to be introduced, but it is all 
a (juestiou of finance. The financial condition of our pi^ovlnce does not 
allow us to tackle the question and we are following the old practice. We 
get w^eebly reports about cholera and so on, but we get them very late. 
Our Director of Public Health has suggested a scheme for the prompt 
repmffing of epidemics and we will adopt it and do whatever we can to 
improve the system. 



Til© Hon bl© "Mx, B. Sub© : Our province was created very recently 
oiil ol Ihe three adjjining areas and therefore three different 
systems practically exist there. So far as the portion that has come from 
lladra. eoncerned. the Madras system is followed. In the portion 
which has come from i'iliar and Orissa, the chaiikidar collects information 
and gcis ihe writer ol the police station to record it. He registers the 
occurid.ce and submits ihe information to the chil smgeon, who in turn 
send) ]{ to the Director of Public Health. In the area^ which liavo come 
fiom the Central Provinces, ihe saime system more or less is followed. In 
areas which are under the control of the health department, 
registrapon has been made compulsory. 

Tlidx was a conferencv* of local boards’ chairmen and municipal 
chaidicn some time ago which ceme lo certain conclusions. They realised 
Ihe imj.orianco of eollpcting vital slalistici* and decided that it was 
necessary and dedrable that there should be a si aft kept under the charge 
o> tlie h( Jlh d'^partuiO'iL. The aim (hat they kept in view was that we 
slumia unify the ach'd lies of the local self-governing bodies hi difierent 
pails ol ihe ])roviuec. Wldle unifying Lheh* activities, wc sUouLa also 
make ii\)\isioii for making the colleclion of vital statistics coiiipiilsory. 
Ill soiee jmris it is now compulsory and our aim to make it compulsory 
in othoi parts also. We are also making provision in the Act lor pro- 
vincialismion of the health staff. There is agreement in this respect 
bet''vceu the district boards and the chairmen of municipal councils. So 
we are taking stepia to malce the different systems in ddferent parts of 
the province uniform and are trying to make the colleclion of statistics 
compiiPoiy. 

Pandit Lakshmi Kanta Maitra : About the importance of the 
eorec'hm of vit?|l statistics there can be no two opinions. The question 
is Inn to on‘-ure the correct ness of the data. Whatever may be the form 
ot ■Jntional planning, the importance of vhal statistics canu )t ?ner- 
omuhesi-e i. It has been made a c mmou plaint that Piovincial IMiaistcrn 
have not been pble lo do ai^ylhing in Ibis direction, the only excuse uhich 
is offered being paiicitj’' of funds, but J think Ihal money spent it) 
divee'^on is not money speii* but money imested. Isly Ilon'He ’rhnu* Dr. 
itamn sakl something to the nature of «he inferences tkat could be dra»vn 
Iroiii iheso data Of rour.be I know various exp j anal ions can be gi\^ii for 
the iigiij'es. According to the ingenuity of each individual different 
explanelions may be given for the same set. 

The real qiiesiion to my mind is the flndiui; out of machinery for 
juovulmg accurate rogislralioii in rural areas. Now^ this w'ork is left in 
the hands of the village officer. There is tlie tluna police station and 
hll d'c surrounding villages for about 60 or 70 miles arc pul under the 
adminisl ration of this station, and the registering of vital statistics 
i'o^ all those villsiges is in the hands of the chaulddars in addiiioa to 
their keeping watch and w^ard* They will adopt their own w^ay in 
Tceordlng them and iliat is how things are being done. I think if we 
want to ensure accuracy, we must evolve some definite scheme. For 
iu‘^tanee, you may pay Ks. 4 or Hs. 5 to employees in the postal depart- 
ment as extra departmental remuneration and ask them to collect figures. 
Some such agency may be appointed and there should be a regular 
orgamsation to supervise their work. Otherwise it is impossible to get 
anything like accuracy. Health associations and bodies of that kmd 



will not carry iis very far We must impress upon all Provincial Gov- 
eranieiils the nccessil''’^ of appointing a separate agency, more or less 
Hibsidi^efi. 1 agr^o with the Ilon’ble Dr Eajaii that voluntary asso- 
ciations ■N\ill not suit. There should be an offieid programme and the 
various Ihv^o clivnioos niuLt ]‘e broken into units, and for the,c units 
separate men appoiiitMl for collecting statistics and sending them on to 
higher authorities* Those wJio are in charge of cremation or burial 
oroiincK may also be tiiade to collect statistics or the licensee, of these 
greunc^'- may be to do o. IvP^diea! men may also be to 

coo])viato 1 suppoii iho draft resolutions on vital statistics 

Dr. P. Parthasarathy : T also support the draft resolutions and I 
auie(» \^i(h i\Ir. Iviaitra tbai primary regisliaUun should be made as 
iicee.ale ts po^-ode sff that tiual eompilalioii and the results ar**;ved 
at may effeeti^'r. Ir i\I;\sore, we have a central office, — a eoliecLin^y 
and coni])i!ing d(‘Marti »cnt, — under a special officer. On investio-ation 
we found in selected areas that the aecitracy was only about 50 per 
ciml t ter on we iutred, ccci in the rurtd health unit area^ a 
system (S chc^klno tho ration done by the pate] or the 
\ilh’ge maiisifr. T1 sanitary inspector is expecLocl to spend the second 
week ef (vey rumlh in cheeking the registers of the village mimW in 
ab within hie piriKliction. As a result, accuracy has increased 

from oO to 01 per e^jit. In draft Resolution No. 6 eoneernino* vital 
datlslies, i( is sioled t.v»i The Board eonsideis that it Wonhf’ be of 
advantage if public herlth departments could obtain information in 
respet*-' o‘‘ ‘ ^ Um motlier ’ This system has been introduced 

in ‘ onp i^ one of the points on which information is beino* 

collect ed. T’‘C work o' the Department undei taking the collection and 
compiling work has b(»en limited to two districts for want of funds, 

?Fv, K VtT. ; I am glad to have the opportxinity of makino* 

a fev obs rvaiion, uii tliN topic, because it is one for whoso appearance 
T r[in in pa i and one in which I take a paitieular personal 

iidrN*d Th’s p of vital statistics has a very great importance 

for th^ poi ir * n c^nuu;. Th^' two in fact should fit in together as 
pints oi 0 n ' hi Tan skithlies problem and parLien<ei*]v" 

of iltc ['oyiiaiioo c(o> ms is one of dimomsions. The dimensions rspect 
dors lul ii’*}'' n' niu t iscnwdons here, but the aspect of aecuraev' and 
uedii rk'M a>'res very prominently. If the oidiimry 

stati*dies of the ’oiinlry give more regular information and are raised 
to a hjgiUM’ 1 v(d (d’ .veucaey, the effect on census eniimerrtlon N pr'o- 
foiind, ht projih' demhun' more readily and accurately what they lave 
been cl to in the p^si, 

Th^ ^h)iri le I)». liajan referred to the common abuse of statistics 
Sled i tics is indeed a dog witli a bed name, in fact one of the work* 
names in [he wmdd, and ye"- that name is undeserved. It is essential 
before inaknn* dednctjoiis to be clear as to the value of the record from 
wnicli you starl. For example, take the four-figure quantity 7841 
That ii/Kve may be a fact, it may be an 03 )inion, or it may bo a 
move giw??s. Before we start making deductions from it, we must know 
whether it is a fact or an opinion or a guess. That is why i stress 
this point that any one dealing with figures should, before he proceeds 
to any deduction whatever, arrive at a conclusion in his own mind on 
the i>^sue of fact versvs opinion versus guess, and if his conclusion is— 



as in Ihe great majority of case^ it must be — that the figure is not an 
absolute determinatioji, then we should try to define the zone within 
which it lies. For example, take two recordings which we may call 
' A ^ ami ' B of 100 and 80. At first sight * A ' would seem to be 
markedly greater than ‘ B But if you conclude that the margin of 
error in both is 10, then the two quantities may in effect be equal ; 
hence tlm deductions you can now make from these two observations 
are considerably contracted. Clearly, if we make deductions unwarranted 
by the accuracy of our record, we may be landed in a very false position 
and it is because that happens so often that the unfortunate consequences 
referred to by the Hon ’hie Dr. Rajan arise. 

I bave often thought that the educative value of statistics and of 
oVservatio3is has nevei been sufficiently realised and I feel myself that 
it could enter at a much earlier stage into the educational system. It is 
part of the duty of any citizen to be able to observe and i-ecouiit his 
ohserva^io3i. It is not a matter of advanced mathematics or indeed of 
mathomalics at all, h\it merely an understanding of the value and the 
limits of individual observolion. That is why I am rather sorry to hear 
the 11 on ’hi e Dr. Rajar ^3lt that unofficial collectors of statistics are no 
good. One cannot pi t any one on to this job. but where we find a 
suitable man. I think we should use him. The field is wide in India 
in all conscience and the labourers are few. I would suggest, therefore, 
that the idea of our employing honorary collectors should not be ruled 
out and that where men, who have the competence, aie willing, they 
should he used. 

The Hon^ble Dr. T. S. S. Rajan : In fact that is what is going to 
be adopted in the coming census. 

Mr. M. W. Yeatts : It has long been my desire to introduce this 
piece of information, for it is essential if we are really to be able 
to study the Indiapi population problem and uiake proper use of the 
magnificent opportunity presented by the mass of the figures. If you 
want these figures to tell you anything, then yon must get Ih^ informa- 
iion down. In the ordinary day to day registration such detail may not 
at the ru'eseni moment be of much use, but if we look ahead, as we should 
always do, we would ha\e, say, ten years hence, information of the 
greatest value. That why I was particularly glad to hear that in 
Mysore they have made a beginning in tbis direction. 

I do not see why the schools and other Grovernment departments, 
municipal bodies, etc., who may have to deal with men and women in 
large niimbers as distinct from individuals siiould not help in this 
recording of vital statistics ; and the more nseful agents we have, the 
better. 

Colonel G, JoUy : It seems to me that with better legislation, 
and organisation we may he able to effect improvement steadily. The 
great step we could take fe to make the scheme successful in rural areas 
and. until we do that, we cannot get any very great improvement. That 
is why I think, Madras, which has led the way in establishing a system 
of subsidised praetiliouers, has shown the example to other provinces, 
and until we are able to effect many improvements in the rural areas by 
establishing rural dispensaries and appointing efficient doctors to such 
dispensaries, it will not he possible to do away with the chaukidars in 
the matter of collecting vital statistics. At the moment we have in the 
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Punjab one doctor for eTery 30,000 of the population. I think I am 
right in saying that it is a better figure than that of many other proviuces. 
Until we are able to have 15 to 20 doctors for a population of 30,000, I 
think we cannot succeed in getting fair and accurate statistics. 

Some yeai*s ago in Burma the system of recording vital statistics by 
post was started. That system, T think, is capable of development. A 
printed post card stating the fact of birth ot- death would serve the 
purpose. Even if tlie scheme were to cost 40 or 50 thousand rupees, I 
think that should not matter. This system might yield good results and 
would be of great use not only to Provincial Governments but to the 
Ontral Government as well. 

Mr. V, K. H. Menon : In iht memorandum a suggestion has been 
made that- he Itii officers and health staffs should take a keener 
inleresi in this matTC3* My suggestion would he that all inspecting 
officers should take a keen interest because 1 feel that so long as the 
police collect these statistics there will be further improvement if the 
suh-dhisional magistrates looked into the registers. With a view to 
improve vital staitistics the appointment of statistical Government officers 
as regisirars can be adopted as a permanent measure, even if it is expensive. 
Stati.siies are now under the direct control of district medical officers. A 
new metliod of recortiiiig tlie data from villages has been introduced by 
vhich omission* eould be easily detected. I am not convinced ais to the 
accuracy of the figures collected by district staffs. However, we have 
eliminaled a large percentage of errors by adopting this new method, and 
In course of time ve hope to get down to a less fallible position. T can 
ia*ssure the Conference that one of the chief deft els and one of the chief 
causes of error in the collection of statistics is the existence of the large 
number of intermediaries. I hope that under any new arrangement that 
may be made, some of these intermediaries may be eliminated. 

As a result of the above discussion, the following resolulions were 
unaiiimousiy adopted by the Board : — 

(1) The Central Advisory Board of Health is of opinion that im- 
provement m the registration, collection and compilation of vital; 
statistics is urgently desirable, as these records constitute the basis for* 
all epjidemiological and other public health activities. The Board 
considers that one of the first steps should be reduction of the present 
large numbers of omissions in the records of births and deaths. This 
depends to a great extent on the appointment of district and municipal 
health oflRcers and other health staffs and on these officers and their staffs 
devoting more time to the supervision of registrars, to the inspcctioni 
of birth and death registecs and to the detection of u’^registered vital 
events. The Board also considers that inspecting officers of other de- 
partments should take a greater interest in the improvement of vlllagei 
vital statistics. 

(2) The Board recomanends the employment of medical registrars 
in large cities and considers it desirable that minimum educationaT 
qualifications should be prescribed for persons holding the post of 
registrars in other areas It also suggests that candidates for such 
posts should befpre appointment undergo an instructional course.. 

( 3 ) As regards compilation work, the Board believes that this can 
be carried out most expeditiously and economically in the office of the 
L90BaiMS 
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Director of Public Health and invites the attention of aU Crovemmentsl 
to the centralised scliemes now in force in Madras Presidency and in 
Mysore State. 

(4) The Board recommends the establishment of an organised 
bureau of vital statistics under the charge of a trained medical statistician 
in the headquarters office of every Provincial and State Public Health 
Department, 

(5) The Board, recognising the importance of obtaining more- 
accurate records for international purposes, recommends that every 
Provincial and State Government should collaborate to the fullestl 
possible extent with the Central Government’s Public Health Depart- 
ment !in respect of epidemiological and other vital statistical informa- 
tion. 

(6) The Board considers tLae it would be of advantage if public' 
health departments could obtain information in respect of “ the age 
of the mother ” and of “ the number of the pregnancy ” in relation 
to each registered birth and suggests that in selected areas attempts 
should now be made to collect these figures in order that the data so 
collected could be correlated with the material which will be availablei 
from the 1941 census. 

(7) The Board is of opinion that statistical studies in ths fields of- 
medicine and public licalth should he pursued with greater vigour and 
stresses the necessity for additional trained medical statistical workers. 

ITEM IV.— CONTROL OF SPREAD OP CHOLERA. 

The Chairman : I think we may pass on to the very important item iu 
the Agenda — Item No. 4, and the Secretary might initiate the discus- 
sion. 

Colonel A. J. H. Russell : The epidemiology and prevention of cholera 
have ai-i-iay-? been to me matters of profound interest and it gives 
me particular -^alisfaclion to initiate a disenssion on this subject at a 
meeting of the Central Board of Health. 

Tlie Memorandum (Appendix II) now before yon does not claim 
to be exl^a^l^Livp : in its five pages, only certain points have been men- 
tioned, the.'-e being related to the proposals made in the notes communi- 
cated by the Punjab and Mysore Governments. 

Before going fiudher, it may be useful to give a few figures, not 
yet generally tvailable, concerning the past year’s cholera epidemic. 
Between 1st January and 24th December, 1938 recorded attacks and deaths 
from cholera in Briti«h India totalled approximately 3,20,000 and 
1.54 000 respectively, the worst affected provinces having been U. P. 
with 70,000 cases and 34,000 deaths, C. P. 94,000 cases and 43,000 
deaths, and Bengal with 84,000 cases and 42,000 deaths. The Punjab 
reported 8,600 cases and 4,600 deaths during the same period. 

Examination of the quarterly figures throws additional light on 
the course of the epidemic. Up to the end of March, the total cholera 
deaths numbered 13.000 of which over 9,000 occurred in Bengal during 
the usual seasonal wave and 2.700 in Madras Presidency. Except for 
scattered cases, the rest of India was more or less free from cholera up 
to about the end of March. On the other hand, between 27th March 
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and 2nd Jnlyj tlie U. P. recorded over 20,000 deaths as compared with 
94 in the previoas quarter and it is obvious that some new factor came 
into force during* tliis period. In the C. P., also, cholera deaths increas- 
ed to 9,000 diiriijg the second quarter as compared with 145 in the 
previous three months, whilst the Punjab which was completely free 
from the disease during the early months of the year recorded 7,400 
attacks and nearly 4,000 deaths and Delhi Promnee also reported a fresh 
imeetlon which caused 153 deaths. The only other provinces which 
reported serious increases in the incidence of the disease during the 
period March to July vere Bihar and Orissa and to a lesser extent 
Assam. 

During the third qaarler, Ihe U. P. recorded a further 10,000 
deaths, whilst the C. P. suffered intensely having over 70,000 attacks 
and 31,000 deaths. The Punjab epidemic gradually faded out between 
Jui^ and October, onlj^ 617 deaths being recorded, but in Bihar over 
5,300 deatiis v ere registered. Bombay and Madras Presidencies were 
also more affected tlxan during previous quarters. 

I)uring the ioarth quarter, cholera decreased markedly in all areas 
ex<‘ept in Bengal The Punjab and Delhi Provinces were completely 
free ; in the D. P. the mortality fell to 2,900 ; in Bihar to 3,500 and 
C. P, to 2,900 ; whilst Bombay and Madras Presidencies also recorded 
considerable de* reases. 

It is possible that defective rainfall and other meteorological 
factoiy in certain areas were partly responsible for the rapid develop- 
ment of the 1938 epidemic, but there seems little doubt that the most 
important cai4se was dissemination of infection following one of two 
large festivals held in the U. P. during March. Important days for the 
Ifardwar festival were 28th February, 31st March and 13th April, the 
total attendance on the last date being about one million persons. It 
is not possible to give here details of the routes of spread or of the 
dales on wlii(j]i infection appeared in different localities, but undoubted- 
ly the disease S])read rapidly. The rapid dissemination may be instanced 
by the fact that by 23r(i April 1938, 27 of the 29 districts in the Pulujab 
had reported eases. Study of the course of the disease in the U. P. and 
in Bihar and C. P. also seems to point to the Hardwar festival as an 
impoitant factor in the development of the epidemics in these three 
provinces. 

In this brief summary I have tried to give a rapid sketch of events 
in the various provinces, but discussion of this subject will I hope centre 
mainly around the methods to be adopted for the prevention of similar 
occurrences in the future. 

The memorandum indicates what lias been done during recent 
decades by means of the sanitary control of festival centres to cheek 
the potential spread of cholera and other epidemic diseases from these 
foci of infection, and during 1938, the Rathjalra festival, which was held 
at Puri in Orissa in July and which was not followed by any outburst 
in B])ite of the existence of infection in neighbouring areas, provides 
a further instance of the great possibilities in this direction. Every 
public health officer in India realises that any relaxation in the sanitary 
control of these festival centres is likely to result in disaster, in view of 
the general lack of sanitary amenities throughout the country and par- 
ticularly along the routes used by the pilgrims. 
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The question of mass inoculation will no doubt be a matter of dis- 
cussion and the Board may feel that something more should be done 
in this direction, although I hope due note will be taken of the words 
of caution included in the printed memorandum. 

The only other point to which I wish to refer is that of the anti- 
cholera vaccine. Information regarding the anti-cholera vaccines in 
use has recently beer collected from different provinces and States be- 
cause it had been found that in certain areas cheapness of the vaccine 
was the criterion adopted in preference to potency and protective value. 
Recent serological w'ork done in India has proved that there is one and 
only one true V rholerae and it is important that all cholera vaccines 
should be prepared from strains of this organism alone. It is by no mean^f 
certain that those engaged in the manufacture of anti-cholera vaccines 
are all suflSeientiy acquainted with recent bacteriological findings and 
it should be the duty of all public health departments to ensure that the 
vaccines they use possess a high protective value. It would be disastrous 
if the people of India lost their l)elief in the value of anti-cholera inocu- 
lations and all Directors of Public Health and others responsible for 
public health should make certain that this does not occur. I cannot 
stress too much the importance of this matter. 

What I envisage as necessary for the better prevention of these 
devastating and harmful outbreaks of an easily preventible disease may 
be summarised as follows : — 

(a) Well-organised public health services in each province and 
State, both in the form of trained medical officers of health, 
of qualified sanitary inspectors and of other personnel. 
Mobile units might be made available for use at the more 
important festival centres. 

(5) More strict sanitary control of all festival centres, especially 
in respect of protected water supplies 

(c) Protection of pilgrims by anti-cholera inoculation. The 

query is in respect of compulsory or of voluntary inoeula- 
tio3i and the answer is not easy. 

(d) The use of an anti-cholera vaccine of proved value. 

(e) Inspection posts on all railways and roads leading to and from 

festival centres. For many years past, these posts have 
shown iheniselves to be of great value. 

If) The more speedy iiiterehauge of epidemiological Information 
between nnn bices and Slates and direct interchange of such 
information between the health ofiicers working on the 
boundary districts of different territories. 

The Hon^ble Dr. T. S. S, Rajan : This is certainly a very interesting 
subject from the point of view of public health — ^tlie successful 
prevention of a scourge which is taking away millions of our people. 
The tragedy of it is enhanced when we know that it can be prevented. 
I support practically every suggestion made by Colonel Russell 
and in so far as this province is concerned we are following the lines 
suggested in the memorandum. We have realised the importance of a 
protected water-supply, particularly in rural areas, and we have now 
prepared a scheme for 10 years during which time we propose to give a 
protected water supply to every village. The scheme was commenced 
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last year and we have now been able to provide wells for one or twa 
villages in each firka. We have prepared a priority list for all districts 
and work is taken on hand according to this list. We set aside Rs. 15 
lakhs last year as a fund to which every year we propose to add accord- 
ing to the finances at onr disposal. The whole work is to be done by the 
Provincial Government without emy reference to the capacity of the 
villages or the local bodies to finance the schemes. We hope that when 
once we have provided this fundamental need, we will have gone a long 
way to control this epidemic disease. During festival times, we sink 
temporary tube wells wherever it is possible. A health committee sits 
in each of these areas even tw^'o or three months in advance of the fair 
or festival and plans out a scheme in conjunction with the railway 
authorities, local authorities and the Director of Public Health. By pro- 
viding a protected water supply, we have been able to a large extent, 
particularly during the course of the last year, to reduce the number 
of epidemic outbreaks in the province. 

Epidemic cholera enters our province from three outside sources. 
In fact we have to pay the penalty of death on account of the import of 
this disease from such distant places as Hardwar, Cuttack and Puri. We 
tried to prevent the spread of infection by posting health officers on the 
northern frontier of cur province, but we have not been successful. I 
do not know how^ far the posting of liealth officers at railway stations is 
successful in preventing epidemics. When thousands of passengers come 
and go in a railway station, in all the turmoil associated with such matters, 
I should think that a doctor would really be super human if he were 
able to spot cases of cholera. When once protected water supplies are 
provided in festival areas, I think vre shall have gone a great way towards 
solving the problem. 

With regard to affording protection by means of inoculation, we 
have been trying this, but T must confess that it does not appeal very 
much to our festival crowds. During epidemics Avhen people see that 
other people are djdng of the di*=iease. they come in voluntarily for inocu- 
lation, but when you address a pilgrim crowd on the necessity for 
getting protected against cholera by inoculation that does not carry very 
much conviction I wonder whether compulsion would carry us further, 
I have come to the conclusion that the general attitude of our people 
towards inoculation has changed v^ry much in recent years. 1 think 
the correct approach to the question lies more in the way we have been 
going than in any compulsory legislation with all its conseauences. Al- 
though it is imperative that we should have some method of protecting 
our people, legal compulsion of this sort may not be very effective especial- 
ly in dealing ivith large crowds of pilgrims In our public health bill, 
we have made it eompulson" during times of enidemics and I have been 
able to carry conviction to the minds of our legislators that such a power 
is ab^^olutely necessary , We had a veiy severe outbreak of cholera in 
Guntur some time back ; I personally took part in dealing with the situa- 
tion along with the Director of Public Health. I was able to demon- 
strate to the citizens of Guntur thal, given the necessary eooneration 
with the Health Department, any epidemic could be successfully con- 
trolled. It was about 20 days after the epidemic had broken out that 
I happened to be on the scene. The local private medical practitioners 
were cither absolutely indifferent or did not give the coopera-^ 
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tion that any medical man ought to give under such circumstances. 

I asked them why they did not come forward. They replied 
that they had not been asked to help. Then the Collector convened a 
conference of the local practitioners and, with tlieir cooperation, every 
well was chlorinated and everyone was inoculated. Within about a 
week^s time the epidemic was eradicated from the town and I am sure that 
what was possible in Guntur with about 60 to 70 thousand people is 
certainly possible everywhere. I am simply showing that with a large 
army of private practitioners, — ^in our province we ha\e about 6,000, — 
we should be able to check Ihe epidemic. We have also empowered 
sanitary inspectors and first class vaccinators to inoculate during epi- 
demics. They have done this work very well so far. Then we have got 
one or two other problems. We had a virulent outbreak in Badrachalam 
during the Eama Navami festival. That place is just on the borders of 
Hyderabad Stale, being situated on the hanks of the Godavari. The 
pilgrims drink the river water and any pi*ovisioii made for a protected 
water supply does not appeal to them. An epidemic started there, as a 
result of which, four districts which supplied pilgrims to the festival 
suffered for four or five month‘s It was really difficult to eradicate the 
disease from that place. I am fairly certain that in India cholera is 
transmitted along pilgrim routes and more or less by fairs and festivals. 
And we have got festivals right through the year. 

This lakes us on to the next question : how to deal with cases for 
which no ostensible cause is found. There are no festivals and no fairs 
and yet sudden outbreaks occur, not in an epidemic form. In respect 
of the theory of cholera carriers, we have been working at one or two 
stations, such as Madura, but we have not been able to arrive at any 
definite conclusions. I believe that there is something which we have not 
yet been able to get at in the history of tlie epidemiology of cholera during 
non-festival seasons. You have no festival, you have a good protected 
water supply, and and yet even in cities where the water is tested, you have 
cholera. It may be urged that all people do not drink protected water. 
This is a possible explanation but I tbink there is something in the theory 
of the carrier of infection and further investigation is required. 

The third point with regard to cholera is that efforts at treatment 
have been very successful in recent years. It is not often realised that 
curative treatment has atlvaneed to such an extent that the mortality 
rate has been considerably reduced. In fact, in Guntur, the records 
showed that we could reduce mortality to as low as 12 per cent, and this 
was due to the rapid arrangements made for treatment. Immediately 
on the onset of the attack, the patient is sent to the hospital or other 
place where he could be properly attended to. Given an effective organisa- 
tion, apart from preventive work, there is much to be said in favour of 
immediate and effective treatment and, provided suitable arrangements 
are made to receive the people affected, it is possible to reduce mortality. 
But any amount of treatment is no good unless we are able to control 
the recurrence of epidemics in season and out of season. 

Another point which I have already mentioned is with regard to 
forecasting of these epidemics. 

The question of the prevalence of cholera in Bengal, which seems to 
be the inveterate home of this infection, is a very important one. The 
danger to the rest of the country is always there and it is but just that 
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we should all pull hard together to get at something like success in a 
very preventible disease which certainly is not beyond the means of 
human intellect and human organisation* These are the points which 
I wanted to place before the Board for its consideration 

The Hon^ble Dr. M. D. D. Gilder : The problem of cholera is un- 
doubtodlj a very interesting one. In oxir pro^^iiice, the ordinary water 
supply to the villages has been eonsiderabl 3 ^ improved and we are not 
waiting for the district boards and the local bodies to pay contribu- 
tions. x\s soon as we canie into office, we budgeted for Es. 10 lakhs 
for water supplies, but the whole of it was not spent that year. The 
following year we also provided a similar amount and we propose to 
provide the same amounr next year. 

Coming to fairs and festivals, we have established at every fair 
cenlre a permanent pilgrim committee which looks after the water supply 
of the centre. The "waler supply of these centres is now lairly good. Withi 
regard to these pilgrims, we have wliat are known as palkij. At firsx 
25 to 30 people start from a place und as they go on the number swells 
to 500 or 600. They march for 100, 200 and 300 miles for a period of 
one to three months. The difficulty is to keep Ihe whole rouie of the 
pilgrimage absolutely safe We ha\e also framed a time table for 
the palkis route march and we have asked the revenue authorities to see 
to ihe water supply of the tillages through which they pa^s. In this 
way we have succeeded to some extent in keeping out cholera. 

As regards compulsory or voluntary inoculation, we have no power 
under the Epidemic Diseases Act to comp4 a person to he inoculated, but 
under the Act w’e can prevent an^^body from entering the centre. The 
frovermnent ordered that no person woidd be allowed to enter jalra centre 
unless he was inoculated. During the last jatra, myself and Mr. Kher 
were present ; the wdiole of our public health staff w^as there and we found 
we had not the least difficulty. We give them free inocula- 
tion j and we give it not only at that centre, — ^the charges 
for which are borne by the Pilgrim C^onimittee, — but also at all 
places where they enter the province. We are very glad to state that 
the Gov^ernment of Tlis Exalted Highness the Nizam have cooperated 
with us in (his matter, so much so that when Ilis Figlmess’s subjects 
come to our province, w^e find that most of them have been inoculated 
before entering. IC they come with an inoculation ceiiiifieate, there is 
no objection to their entering the province, and in ease they are not armed 
with such a certificate, they are inoculated on the spot, ie., at all peaces 
of entrance into the province, eiilKu* by road or rail. All places o£ entry 
are regularly guarded and there are a good number of doctors to inocu- 
late any number of people that eomt. For instance, last year out of an 
approximate attendance of about 1,70,000 people at the main festival, 
about 60,000 people brought inoculation certificates with them and about 
one lakh and over were inoculated on the spot. The Hon’ble the Prime 
Minister and I were present and w^e found there was no grumbling at all. 
People voluntarily came forward, and they even brought their children 
to us saying : inoculate these children as we want them to be fully 
protected against disease. 

I would rather take exception to the resolution as it is worded, be- 
cause, I feel that the time has not come for introducing compulsory inocu- 
lation. At least so far as our province is concerned, there is no diffi- 
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eulty as regards mass inoculation, with an indirect compulsion, if you 
may so call it. 

As regards cholera vaccine, I would suggest that the information 
given should be broadcast to all medical practitioners. As a medical prac- 
titioner myself, my practice did not lie in the epidemic line, and I was 
not myself aware of this till I read it in the memorandum. Medical prac- 
titioners should be told that there is only one cholera vibrio and that 
the proper vaccine should be used. We provide vaccine from our own 
Institute, the quality of which we are perfectly sure about. 

As regards the last resolution that has been tabled regarding co- 
operation between the public health departments of neighbouring pro- 
vinces, I consider that to be absolutely essential. But I should like to 
add that sometimes fairs are stopped and we are not told that they are 
stopped. For instance, one fair on the other side of the Tungabhadra 
river was to take place, but that was stopped by the State on that side 
and we were not aware of it. The result was that the fair was held not 
on the other side but on our side of the Tungabhadra river. In this case, 
therefore, we should have been made aware of the fact that the fair was 
stopped. I consider that this is a very important matter. 

As regards approach to the general public, as I said, in our province 
we find no difficulty whatsoever. Of course, there are always some people 
who have preconceived notions and ideas and can never be converted ; 
but generally we have not found much difficulty in convincing the people 
of the necessity for being inoculated, whether they are medical men or 
lajunen. 

As far as cholera outside these fairs and festivals is concerned, our 
province has got some peculiar features. For the last four or five years, 
our cholera morbidity and mortality figures have been steady. If you 
take tlie figures for the last ten or fifteen years, you find that whenever 
there has been a wdde flare-up of cholera in any one year, in the next year 
there has been low mortality. It seems to me, therefore, that people who 
are not immune have been wiped off and people who have been immune 
have been left behind. Whenever a cholera epidemic starts, the Govern- 
ment immediately moves in the matter and tries to suppress it. What 
we have done is to «ee that, whether the epidemic is small or large, inocu- 
lation is done on a large scale. So, in the case of epidemics, small or 
large, whether starting by itself or as the result of ])ilgrimage, mass inocu- 
lation on a large scale by persuasive measures should be undertaken, in 
order to prevent a recurrence of the same epidemic in subsequent 
years. 

I agree with the Hon^ble Dr. Eajan that if proper treatment is taken 
in hand, there is every chance of mortality being considerably reduced. 
But it must be remembered that modern treatment of cholera requires a 
regnlar army of doctors and a great cleal of the doctor's time for each 
patient. It is not merely the vTiting of a prescription and the taking of 
medicine ; it is a matter of putting saline under the skin of the patient. 
So long as epidemic officers and moving parties are available, I do not 
see why this method cannot be folloTved on a more extensive scale than 
at present. 

The Hon’ble 3VIr. Tamizuddin Khan : My Hon'ble friend Dr. T. S. S. 
Rajan has stated thni Bengal is the home of cholera and it is a 



source of menace to neighbouring provinces. I quite agree with him that 
Bengal is the home of cholera ; but I doubt whether it is the native home 
or the adopted home — 1 don’t know which. So far as pilgrim centres 
are concerned, there are actually very few centres in Bengal. Ajs far 
a*s I know, Bengal supplies the largest numbers of pilgrims ; that 
being so, Bengal suffers to a very great extent from outbreaks of 
cholera at those piJgrim centres from which the pilgrims carry infection 
back to Bengal and spread it throughout the province. So far as Bengal 
is concerned, it appears to me that scarcity of good drinking water and 
abundance of bad water are the causes of cholera. Bengal is full of water- 
ways and it is very difSeult to protect these from infection. Once they 
are infected, it is difiScult to prevent cholera from spreading throughout 
the length and breadth of the province. Sinking of tube wells now- 
adays has proved to be very effective. In Hooghly districl, for example, 
there are a larger niimber of tube wells than anywhere else and it has been 
said that the incidence of cholera in that district has appreciably gone 
down. I therefore think that the more we provide tube wells, the more 
effective will be the prevention of cholera under present circumstances. 
I am glad to hear that the Bombay Government have been spending some- 
thing like Es, 10 lakhs a year for the last two years. We are spending 
about Es. 11 lakhs every year, and our local authorities and other bodies 
are also spending good amounts. The more we spend on this purpose, 
the belter it will be for the country. 

So far as the other question of compulsory regulations for inocula- 
tion is concerned, I do not fully agree with Dr. Eajaii. I thinlc that the 
objection to inoculation which prevailed in earlier years has disappeared 
to a great extent now, and if compulsion is introduced, I am sure it will 
be successful. If we undertake legislation, there would be some respect 
for law, and once people come to Imow that compulsion has come to stay, 
they will readily submit to it. Moreo^^er, spread of knowledge has now 
killed the prejudice that existed some few years ago. So far as Bengal 
is concerned, we have a limited form of compulsion already. Under the 
provisions of the Epidemie Diseases Act temporary regulations can be 
framed ; when a local authority reports an epidemic the health ofBcer or 
the Director of Public Health goes there and if they recommend, the regu- 
lations are brought into force in that area. Once the regulations are 
brought into force, inoculation compulsory. That is the limited form 
of compulsion whii^h already exists in Bengal and which has been work- 
ing fairiy satisfactorily. What my Hon’ble friend from Bombay sug- 
gests seems to be an excellent thing ; that is not actual compulsion but 
it is practically compulsion. How that is to be enforced in rural areas 
is however a matter to be considered. ITis method can be effective only 
in so far as a town or a city or a fair is concerned ; but if epidemics 
break out in rural areas at one and the same time, it is to be considered 
as to how the Bombay method can be usefully applied. 

The Hon'ble Mr. Srijut Eamnatli Das : I fully agree that this is an 
important &ubjecl. because no province is free from cholera. It is ^aid 
that Assam has not got much cholera. It is true that we do not have 
cholera arising out of festivals, as we possess very few pilgrim centres. 
Whenever a place is infected by cholera, we send a cholera epidemic unit 
and if it cannot cope with the outbreak, it takes the help of the local 
board and if even that is not found sufficient, we generally employ a 



number of doctors temporarily’’ to cope with the situation. To my mindy 
instead of dealing with it during times of epidemic, we must find out 
some method by which we can prevent cholera before it actually breaks 
out. 

As iCgards compulsory inoculation, I think it will be difficult in our 
province. The time has not yet come for introducing it. The method 
advocated by my Friend from Bombay will be acceptable to us. 

The Hon'ble Mr. B. Dube : This is a very important question to 
us in rnssa As you all know, the Puri-Jagannath temple is a place 
of ja ra Le^ti\al ; it is so unique that people from Northern, Southern 
and VVslem In da all come to Ori‘-sa. When the festival is approach- 
ing, it creates great anxiety in our minds as to how to cope with the 
situation One t.r two luonths be ore the fedi\al, w^e idha ceriain pre- 
eaiitloiiS ; ve send doctors to different places to control water sources 
and Svmd doctor to inoculate people wdio come from different parts 
of Ihe pi'ovinec ard frenn outside. Per^mps Puri is the only place 
where food supplied to the people in Ihe temple itself, irrespective of 
ca'^le or creed. Wlial I sui^’gest is that the public health department 
may have control over food supplies. Without affecting the religious 
susceptibilities and scruples of the people, if the public health depart- 
ment tan cunirol the sup]>lies of food that the people take in the Jagan- 
nath temple, some improvement can be noticed. In order to secure that 
end, necessary legislation should be undertaken. 

Another point is that, so far as Orissa is concerned, the time is not 
yet ripe for enforcing <*oiixpulsory inocuiatitm. We induce people to 
undergo voluntary inotmiatifn and in some cases this is successful ; but 
in respect of people coming from neighbouring States and other pro- 
vinces, some coordination is necessary between the different authori- 
ties. Generally, we find pilgrims carrying infection coming from differ- 
ent places either by i ail way, on foot or by road. So, coordination is 
necessary even ])etween the railways and the provinces and States. In 
spite of our hoNt efforts at control, nothing useful can be done without 
coordination between these three authorities, until compulsory vaccina- 
tion is introduced. Till then, at least an indirect compulsion must be 
insisted on. 

Another suggestion I want to make is this : that water supplies 
should be controllf^d. We are taking measures for providing protected 
wa^er supplies ; 'we hove one in Puri and others also and we are spend- 
ing some money out of the Government of India grant on this pur- 
pose. 

The Chairman : Before we go further with the discussion, I would 
like to ask Mr. Dubr^ one question. He said something about 
the control of food supplies. Is there any difficulty about carrying 
through legislation in the Provincial Legislature for such control ? This 
is a subject which is well within the powers of the Provincial Govern- 
ment to deal with. As far as I know, if the Orissa Government wish 
to introduce legislation to give them power to control food supplies for 
pilgrims attending^ the Puri festival, there can be no difficulty. I do 
not think Orissa is debarred from undertaking legislation on this 
question. 

My next point is this : Col. Eussell has stated that we lost about 
If lakhs of people last year ; that was largely due perhaps to the Kumbh 
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Mela at Hardwar. We have here people who for religious purposes go 
to a place like Hardwar and on their return to their homes endanger the 
lives of practically every section of the population of the country, not 
only in towns of the Punjab but even those up in the Simla hills. I 
think we have come to a stage where we can tell the pilgrims Certain- 
ly, we don’t object to your performing uhat you consider as a religious 
duty, but in the performance of that duty, you must not endanger the 
lives of other people As regards the Haj pilgrimage, for instance, 
though the number of pilgrim-:? there is very small, nobody is allowed 
to embark unless he has been inoculated against cholera and vaccinated 
against smallpox. The Arabian authorities will not admit unprotect- 
ed pilgrims. What I wa,nt to ask the Beard is, and especially the 
Ministers present here : '' Ts it not ])ossine for us to say so, at least 
in respect of one big festwal, that, for instance, nobody will be admitted 
to Puri unless he produces an inoeidali n cer^iheate' for cholera or a 
vaccination certificate foi* smallpox ?” We do not want to say that 
those who are not pilcTims sliould be inoculated ; but I really want 
to know whether the time is not ripe for us to take some such step. I 
know of course that in the beginning some people ma.j not obey ; but 
once yon introduce such a -icheme, it is likely that, after some time, we 
will have a greater response and people will come round when they are 
convinced that they will be disobeying at their own risk. Especially 
at the present stage, with popular Governments in most of the provine'es, 
who can well carry on propaganda in this respect and educate public 
opinion, it may be possible to bring about this very desirable result. 

I want Hon’ble Ministers to consider this point ; I do not of course 
want them to come to a decision at this moment. T hope Dr. Gilder 
will kindly help us with his suggestions, and as I said, I want the 
Ministers to consider whether it may not be possible to bring about this 
very desirable end in provinces like Bombay and Madras where a large 
number of fairs and festivals are held by impressing on intending pil- 
grims the necessity, in the interests of the country, for their being 
inoculated before undertaking the pilgrimage. Such propaganda will 
help a groat deal and reduce the risks very considerably. I do not see 
any reason why, on occasions when millions of people congregate, we 
could not insist on inoculation and thus wipe out the terrible sources 
of infection which we see recurring almost every year. Tn my opinion 
this is one of the most urgent problems requiring consideration. 

Dr. Hyder Ali Khan : I agree, this is a very important matter. 
We have «ot certain officers who can he sent at a moment’s notice to any 
place where cholera has broken out ; we have also got mobile units to 
accompany the pilgrims wherever they go and to find out whether any- 
body has not been inoculated. As a matter of fact, nobody is allowed 
to enter the State unless he has been inoculated and produces a certifi- 
cate of inoculation. Any one who has not got such a certificate is inocu- 
lated by medical officers and health officers travelling with pilgrim parties 
who see that nobody escanes inoculation. In this way, we have reduced 
the risks involved to a very considerable extent. 

Colonel A, J. H. Bussell interpolating : For the information of the 
Board. I would just like vou to explain how you ensure that everybody 
who comes inlo the Hyderabad State is inoculated. 
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Dr. Hyder Ali Khan : We have got our men at all places where 
people enter the State. Those coming from the Bombay side, 
as Dr. GiirJer said, have inoculation certificates : otherwise, they are 
inoculated and only then are they allowed in. The difficulty is that 
not only do the people carry infection in their own person, but they do> 
it through the water that they carry with them ; for instance, they 
carry Ganges water which has got infected and when they drink it, the 
disease breaks out. As far as inoculation is concerned, we have not felt 
any difficulty as people readily come forward and there is no need to 
put pressure on them. The medical officers and the public ^ health 
staff are ready to earrj" out inoculations, whilst necessary medicines are 
also kept ready. Therefore, at least in our State, there is no necessity 
for any legislation. Some reference is necessary regarding the rail- 
w^ay authorities. I shall be pleased if the Advisory Board draws the 
attention of the railways to the necessity for cooperation for the pre- 
vention of cholera. 

As regards water supply, it has been found by experience that once 
you improve the water supply, cholera practically disappears. I am 
glad the question of treatment of cholera has been brought forward. I 
think if proper and timely action is taken many lives can be saved. It 
is a very good suggestion to make the possession of a certificate of inocu- 
lation compulsory. 

Major General E. W. 0. Bradfield : Since mass inoculation has been 
adv()(‘a1(d, 1 wish to stress the point that cholera vaccine must be 
made from the true cholera organism. I do not say cheap vaccine is 
iiiadv^able, but I say, useless vaccines are on the market, and if mass ino- 
culation is to be done with such vaccines, enormous harm will be done, 
and probably the clock will be set back several years. I w^ould submit 
that in purchasing vaccine, every public health department should make 
certain that it gets its supplies from a reputable laboratory and further 
these sliould be tested in the provincial laboratory. I understand such 
tests are carried out in Giiindy. 

Lieut.-CoL C, M. Nicol : I am in favour of the alternative Kesolutioii 
5, that compnlbc>ry inoculation should be examined by a sub-committee. 
I have had experience of a refugee population which ran into 
tlioa^cunis They did not like personal interference ; ther^' was no 
cholera, yet they were all easily inoculated. In the case of pilgrimages 
in North India, mass inoculation has been practised and in this way 
manv lives have been saved, 

Lieut.-Col. Gf. Verghese : Stressed the necessity for health organisa- 
tions in States adjoining British India provinces, in order to control 
more satis{act(>rily the spread of infectious disease from these areas. 

Colonel J. A. Manifold : Illustrated the value of cholera inoculation 
by quoting instances where inoculated troops mo^dng about in heavily 
infected areas either escaped infection altogether or if eases occurred 
very few proved fatal. 

Pandit Lakshm' Kanta Maitra : We have had an interesting 
debate as to whether there should be compulsory inoculation or not. 
From my childhood onwards I have been taught to beep food and drink 
from flies and dnst, but beyond insurance against cholera by inoculation 
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nothing has been said. I admit, by inoculation you will have freedom 
from the disease. I myself have had it along with members of my family. 
One had an attack, but in three days’ time he recovered. The_ utmost 
we can say is that vaccine only minimises the danger, but who is there 
to say the quality of the vaccine is all right ? As we have heard, G-overn- 
ments have already started by taking measures for the provision of a^- 
quate water supplies and by taking proper conservancy measures tor the 
disposal of sewage, etc. By taking these measures, we can reduce these 
outbreaks to a minimum. If you want all pilgrims to produce certifi- 
cates of inoculation, it will be a well-nigh impossible task. This is not 
a matter which can be solved by legislation and I suggest the question 
should be left at this stage to propaganda. 

Lieut.-Ool. A. 0. Ohatterji : I would suggest that those provinces 
where pilgrimages are held should issue a warning to adjacent provine^ 
that unless their people come fully protected against cholera and small- 
pox, they will not be admitted. During the last Kumbha Mela, we post- 
ed vaccinators and inoeulators on board ships, on rivers and on mlway 
junctions and thus inoculated thousand of persons. We had difficulty 
with certain persons who argued about their rights and for such cases 
it would be better if we had compulsory powers. 

The Chairman : As regards Mr. Maitra’s rcmai’ks, I may say that 
in the Ilaj pilgrimage although thousands congregate from all parts 
of the world, there is not now a single ease of cholera, whereas fo^eny, 
just as in other cases of pilgrimage, it was a tussle with death. Whether 
you came back alive or left your bones there was a ma,tter of chance. 
With the new (Governments in power in the various provinces, an advance 
can be made. 

The Hon’ble Dr. T. S. S. Rajan : I would suggest that a sm^ 
committee be appointed to go into this question. There are many airn- 
ciilties when you make a recommendation about compulsory inoculation. 
In Madras we have 600 fairs and festivals in the course of a year and 
on some of these occasions we have got to mobilise the whole provincial 
health force. Then we shall have to consider the system of issuing ce^ 
tifieates. We have learnt a very bitter lesson in this respect. I won a 
hesitate very much to put our trust in certificates which may be granted 
for a few coppers. 

Dr. P. Parthasarathy : The Mysore Government have taken^ stops 
for the prevention of cholera by providing good water supplies at 
many fairs and festivals, but unforlunatolv Mysc^re suiters from the in- 
troduction of iiifeetioii fi'om outside. The proposal that we have sent 
up is that if each provincial administration or State provides a programme 
of work for providing protected water supplies within period of years 
and at the same time provides sanitary arrangements, it would go lar 
to solve the problem. Vaccination no doubt has lo be undertaken during 
emergencies, but as preventive measures, the two steps I have sugges e 
may be adopted. 

As regards vaccine, we can produce enough of the right type to meet 
our requirements. The difficulty is in regard to funds for good water 
supplies at fairs and festivals. 

The meeting then adjourned. 



'Tuesday, 10th January, 1939. 

The Chairman : 1 think yesterday there 'v.'ds a suggestion by the 
Hon’ble Dr. Eajan tlnit it might be desirable to appoint a small com- 
mittee to go into the question wnelher or not in present circumstances 
compulsion is feasible and, if it is feasible, what are the administrative 
problems to be faced, it seems to me that it is necessary to adopt this 
suggestion, as each Minister will have ro see how his electorate reacts 
to the suggestion, because this is not a pui’ely health question. I think, 
therefore, that it would be desirable to have an authoritative report for 
liie Board’s consideration as this will carry greater weight with the 
Alinistries in the provinces. I suggest, for the consideration of the Board, 
that we a])pomt a commitue with the lion. Dr. Eajan as Chairman and 
if. Dr. Gilder would agree, he will be a member in addition to the Public 
Health Commissioner and two othei's. The Committee should be a small 
one of not more than five members. Perhaps Dr. Mathur might be willing 
to ser\e and Col. Nicol also. Does this meet with the approval of the 
Board ? 

The Hon. Mr. Tamizuddin Khan : A representative from Bengal 
ah) may be on the Committee to which the Chairman replied ; We 
cannot afford to leave out Bengal. Lt.-Col. Chatterji may also be a 
member. That means six. The time and date of the meeting can be 
settled later on, but the quicker it meets the better. 

Dr. Gilder : In regard to the vaccine question it would probably 
be better if medical men were informed immediately. I think that can 
be done without waiting for a report from the ad hoc committee. I think 
ve can issue a ])ress communique. 

As a result of the above discussion, the following resolutions were 
unanimously adopted by the Board : — 

(1) The Central Advisory Board of Health desires to invite the 

attention of aU Governments in India to the recommenda- 
tions made in the various Pilgrim Committee Eeports pire- 
pared during 1913-16 and stresses the importance of im- 
plementing the recommendations contained in these report^, 
particularly in connection with the control of cholera. 

(2) The Board expresses the emphatic opinion that all medical and 

public health departments should ensxme that the supplies 
of anti-cholera vaccine employed are prepared from the trae 
r. cJwlerae, so that inoculation will continue to give a high 
degree of protection. 

(3) The Bpard further recommends that each Provincial and 

State Public Health Department should draw up definite 
and detailed plans for the sanitary control of all festival 
centres in their territory and that these plans should in- 
clude clear instructions for the guidance of local officers 
responsible for the sanitation of individual festivals and of 
the routes likely to be used by the pilgrims. 

(4) The Board recogijises that control of the festival centres them- 

selves is not likely to give complete protection from the 
danger of cholera and recommends the more general provi- 
sion of protected water suppEes and of adequate conservancy 
measures, particularly along the routes used by pilgrims. 



(6) The Board, having discussed the question of protection cron- 
ferred by anti-cholera inoculation, recommends that the 
possibility of introducing a system of compulsory inocula- 
tion of all pilgrims be examined by a Sub-Committee of the 
Board and that a report on this matter be submitted at the 
next meeting. 

(6) The Board recommends close cooperation between the Public 
health departments of neighbouring provinces and States 
in respect of any special precautionaiy measures which may 
be prescribed and particularly in regard to the cancellation 
of, or prohibition of attendance at, a festival because of the 
danger of epidemic disease. The Board further suggests 
that local health oflBcers in their respective provinces and 
States should make mutual arrangements for the rapid 
interchange of up-to-date and exact information regarding 
all outbreaks of epidemic disease. 

ITEM V.— PUBLIC HEALTH ORGANISATION. 

The Chairman ; The next item on the agenda is the considera- 
tion of a memorandum on Public Health Organisation. I will ask the 
Secretary to open the discussion. 

Colonel A. J. H. Russell : The short memorandu m on Public Health 
Oi'ganiisalion jn'epared for this meeting will I hope be considered 
as an addendum to the longer document on the same subject presented 
at the previous meeting of the Central Advisory Board. The fact that 
the qu(‘s1ion of medical and public health serviee.s occupied a prominent 
place in the agenda of the Java Conference on Rural Hygiene indicates 
the general belief that improvement of these services is of vital im- 
portance to all Eastern peoples. 

As regards the establishment of a Central Health Board at the head- 
quarters of each provuicc, the cyclostyled papers which have been dis- 
tributed show that the resolution passed by this Board 18 months ago 
has already been acted upon in a few provinces. It is to be regretted 
that no information on the matter has been received from a number 
of other provinces. Those members who have experience of their 
Provincial Health Boards will perhaps he able to give some description 
of their constitution and their activities and the representatives of the 
provinces and States which have not yet formed Advisory Health Boards 
will no doubt be interested to hear of their working. Personally, I 
have no doubt as to their value. 

It would be of advantage, also, to hear something of the activities 
of the “ Health Units ” now at work in more than one province, some- 
thing of the lessons which these concentrated efforts in public health 
administration and education have taught and something of the lines 
on which their activities may best he expanded for the benefit of wider 
areas and larger populations. As the memorandum states, it is imprac- 
ticable to suggest that India can find tbe money to provide, for the 
whole country, organisations on the scale set down for these restricted 
areas and populations. It may be. however, that the pubUc health 
departments concerned have already envisaged the possibilities of ex- 
pansion of ‘ Health IFnit ’ work to wider areas and larger populations 



and will be able to give this meeting some idea of the directions in which 
that expansion may suitably be achieved. 

Available information in respect of the numbers of trained health 
officers and other health staffs employed in different provinces and 
States does not unfortunately carry us much beyond the position set out 
in 1937 and in many areas trained health officers are stiU conspicuous 
by their absence. It would be both interesting and useful to learn of 
the action it is proposed to take in this direction. The new Madras 
Public Health Act shows that the Government of that province are 
very mucii alive to the importance of a well-organised and active public 
health department, staffed by fully qualified medical officers of health, 
but whilst certain other provinces have made some degree of progress, 
there btlll n great deal of leeway to be made up in other parts of the 
country before the posiiion can be considered satisfactory. I would 
like to stress once more the importance of ' security of tenure ’ to health 
officers. By that phrase I do not interffi to convey the impression that 
a b?cl health officer should not bo got rid of, but rather that a good 
health officer should have the assurance that honest work and sincere 
and frank opinion will not result in efforts to deprive him of hi^ post. 
It is more than desirable that the terms of service for medical officers 
of health should be definitely laid down Provincial and State Gov- 
ernments and although this may on occasion be done by executive order 
it is much more satisfactory to include these terms in a Public Health 
Act. 

For many years past, in and out of season, I have stressed the im- 
portance of consolidated Public Health Acts for every province of India 
and if it will not be considered an impertinence on my part, I should 
like to congratulate the Presidency of Madras on. the appearance of a 
legislative measure of this kind on its statute book. The new Madras 
Public Health Act will without doubt be the precursor of a new era in 
the domain of public health in South India, and it is to be hoped that 
other provinces will shortly follow this good example. 

These are the main points mentioned in the short memorandum now 
before iliU jueeting. That memorandum, as I have said, is for the most 
part an addendum to a previous memorandum considered by this Board, 
but it has the added support of the resolutions passed at the Java Eural 
Hygiene Conference. The questions contained therein are of such 
importance to ihe futu-»’e welfare of India that no apology is made for 
what may reiteration. 

Tim Hon. Dr T. S S. Eaian : The public h \illh organisation in 
out* pro\inee is, as ha> been outlined 1o a certain extent by Colonel 
Ensselh fairly eompiehensive. We have a w^ell-protected service 
imilor the terms of the Service Regulations and I may assure the 
Board tint the protection afforded to onr health officers and health 
subordinates is as good as any afforded to the other classes of Govern- 
ment servants in other departments. In fact, T have sometimes wished 
that they did not have so much protection. But still, this is as it ought 
to be, because a well-contented service is perhaps a sine qua non for 
any good administration and I do not believe in having an army of dis- 
contented pubb> servants. 

An the health officers of local and district boards are paid by 
Government. In regard to municipal health officers, 75 per cent, is 
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paid by Government and the remaining 25 per cent, is paid by the 
municipalities. Municipal sanitary inspectors are entirely paid for 
by the local bodies. In all other cases, we have more or less a complete 
provincial organisation and all the rules and privileges that apply to 
other Government servants are also extended to these officers. From 
the point of view of pay or protection, our services have no cause for 
complaint and we have gone one step iurther which I should like to 
mention here. We are aiming at having as far as possible throughout 
the province one doctor i*or every five miles radius. No doubt we 
already have doctors within a five miles radius in large tracts of this 
province, biu rre are not able to locate as many dispensaries as we 
wonld desire. But at ihe same time we have enunciated a policy that 
these rural medh'ai practitioners should also be health officers in their 
areas. With that end in view, we have training classes for rural medi- 
cal practitioners in Madras. They are given remuneration and 
travelling allowance and this year we have already taken 25. We 
propose to follow this method until we have trained every one of oux 
rural medical practitioners in rural sanitation. We have also provi- 
sionally proposed to ghe extra remuneration of Rs. 15 per mensem in 
addition to the subsidy. That is the advance we have made this year, 
and the number of doctors who are expected to be thrown into the field 
under this scheme is as much as 50 to 100. 

With regard to the question of public health organisation, I feel 
that a definite effort should be made by all the health staff to get the 
sympathy and cooperation of all non-official agencies as far as possible, 
because for the success of any measure, whether it is in regard to public 
health or any other thing, public opinion counts a great deal, especially 
in places where there »» unw’^Olingness or ignorance on the part of the 
people to adopt certain measures. No executive authority or legal 
enactment carries us very far. Therefore, I think it would be right 
on the part of the Board to advise all local bodies to form advi'^ory 
boards of pnblic health in each district and, wherever it is possible, to 
coopt lawyers or schoolmasters or anyone who bas some knowledge of 
ordinary hygiene and sanitation. I should also emphasise particularly 
the fact that every effort should be made to arouse sympathy in the 
minds of our women folk, because if we are to leave them out of account 
public health will be defective to that extent. I would suggest tjierefore 
that health officers be asked to form an adv^isory corps in all the 
villages and move with the people as frequently as possible and be 
sympathetic towards them. It should be part and parcel of the duties 
of the executive to make an earnest endeavouT’ to enlist the cooperation 
of the people. T remember some years ago I started a ladies’ training 
class and ladies belonging to middle class people attended. I was suc- 
cessful in gathering as many as 100 to 150 women, and I demonstrated 
to them the importance of maternity clinics. They took an intelligent 
interest and I was able to convince them of the usefulness of these 
clinics. I would like jo stress this aspect of the matter because, once 
the eoo]>eratiou of women is secured, the work will become easy. I 
want particularly to emphasise that the fundamental factor in the suc- 
cess of n health programme is tha^ there should be cooperation. 

Colonel Russell made a sugg^tion with regard to the protec- 
tion of health officers. I should like to present the other side of the 
L90DGIMS 
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picture* It is not as if our health officers are a body of saints. They 
do commit mistakes, sometimes grievous mistakes, and thus produce 
opposition in the minds of the public. It takes years for the public to 
lose that- impression. The only way of dealing with the individual 
health officer who has committed such an offence is to punish him very 
severely and exemplarily, so that people may know that we are not 
pcUii])ernjti such health officers. This question of the highhandedness 
of health officers was raised in the Legislature during the Public Health 
Bill debate and arguments were used against our giving power to them. 

I admitted that we have to provide enormous powers to the health 
officers if we are to undertake a legislation of this sort, but at the same 
time I took care to provide in another clause of the Bill that these health 
officers shall be punished severely for any dereliction of duty. The 
punishment fixed is a fine of Rs. 1,000 and imprisonment of six months. 
We had to incorporate such a clause in the Statute inasmuch as we 
wanted to enlist the cooperation of the Legislature, and I took upon 
myself the responsibility for seeing that these officer's would not misuse 
their power. While, on the one hand, we have given them enormous 
powers by means of one clause, by another clause we stated that they 
would be severely punished if they swerve from their duty. It was not 
merely to placate public opinion that I introduced such a penal clause 
for dereliction of duty, but because I realised that they had been invested 
with enormous powers and might misuse them. The rank and file of 
these men are recruited from all and sundry with one year’s training, 
good, bad and indifferent. They have got very unpleasant duties to 
perform and they have to carry conviction to the people and make 
them believe in what they do in regard to new methods. Their work 
is difficult and I fully sympathise with them, but I also feel that these 
people will be much more capable if they have a clean conscience and a 
sense of responsibility in respect of their duties. 

There is now no district in our Presidency without a health officer 
All the big municipalities, I mean three-fourths of them, have first class 
and second class health officers according to their financial status 
They have taken steps to appoint health officers because they find it easy 
to pay them inasmuch as we pay three-fourths of their pay and they are 
asked to pay only one-fourth. That is the scheme which prevails in 
our province and I must say that the local bodies to a large extent have 
thrown themselves into the work with eagerness. To some, of course, 
the proposal has not been very acceptable and they have been com- 
plaining, but we have been able to persuade them, for we have in the 
Health Act a compulsory statutory provision that each local body should 
spend a certain percentage of their income on public health. For 
instance, we have stipulated that a minimum of 30 per cent, should bo 
earmarked for public health work in municipalities and 12^ per cent 
in district board areas. Tn practice, however, all municipalities are 
at present spending on an average more than 35 per cent, of their total 
income on public health. Statutorily, it is not necessary to fix this 
minimum, but as we have got one or two municipalities who are not 
spending as much, we had therefore to fix a mimmum of 30 per cent. 
With regard to local bodies, they have to pay 8^ per cent, already but 
now this has been raised to 12|-. When you understand that in all 
public health schemes the Provincial Government has to pay one half 
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of the expenditure and the other half has to be paid by the munici- 
palities, you will realise the amount of responsibility the Government 
has undertaken under che Public Health Statute. 

There is one other point to which I wish to refer. With regard to 
public health orgaiiib-a’^ion, cooperation is absolutely necessary, parti- 
cularly in railway colonies. I have found a tendency in the case of rail- 
way colonies to resent any interference from the Government public 
health staff or the health staff of local bodies. One trouble is that the 
railway colonies discharge their refuse into neighbouring local board 
or municipal areas. When they discharge their refuse into our territory, 
our health officers have necessarily to take action. During discussions 
ion the Public Health Bill, T had a conference with the railway autho- 
rities and they asked whether this legislation was going to affect them. 
I referred this matter to my legal advisers and was told that the^ new 
law would affect any property so long as it was situated in our territory. 
I told them that if they failed to observe the public health law, they 
would come under the clutches of that law. T also told them of the 
nuisance caused by discharging refuse into our territories. This is 
where T want them to cooperate in working Ihe Public^ Health Act. 
We test free of cost the drinking water supplied at railway stations. 
We have supplied vaccines free of cost during times of epidemic. The 
food supplied in our stations is very good and at festival times the rail- 
way avthorities cooperate with us and even supply free food to the 
pilgrims. We should, however, understand that the question of public 
health is not merely a provincial or all-India question, or a matter only 
concerning railways, but is one affecting humanity in general. 

So far as public health organisation in cantonments is concerned, 
we are willing to give advice to them and to undertake health services 
in such areas. We have our health services in Malappuram, St. Thomas' 
Mount and also in Fort St. George. 

So far as the Public Health Act is concerned, we have taken power 
to foi‘in committees, which Colonel Ru«sell called advisory com- 
mittees. We have now created a Statutory Board. Up till recently 
we had a Health Board, whose members were the Surgeon-General, the 
Director of Public Health and the Director of Guindy Institute and 
other experts. That committee met every quarter and made recom- 
mendations. This Board was only an advisory body. The new 
Statutory Board which we have created under the Act has got more 
powers ; it can hear appeals and give its decision on any contentious 
matter referred to it. Practically all the experts of Government are 
members of this Board. The Director of Public Health is its Secretary, 
the Hon. Minister in charge of Public Health is its President, whilst the 
Sanitary Engineer and Surgeon-General are members. Three members 
from the Houses of the Legislature are nominated. There was a long 
discussion about these nominations. We had requests from all sorts 
of people such as the railways, Public Health Propaganda Board, the 
Women’s Association, etc., asking for representation, so we thought it 
best to nominate members from th-:" Legislature who would be able to 
represent all interests. By the appointment of a Public Health Board 
we have created a corporate body invested with powers and not a parti- 
cular individual or Minister. We had a certain difficulty in passing 
this legislation. People said that it was not safe to invest the health 



49 


officers with such large powers. All this opposition came from 
terested parties. What we have done is simply to codify all the provi- 
sions contained in the Local Boards Act, the Pood Adulteration Act and 
all other provisions that have been distributed in over 15 to 20 Acts. 
In the interests of public health we found it necessary to incorporate 
various other provisions not found in existing Acts, for instance, chapters 
dealing with epidemics, festivals, markets and so forth. The Select 
Committee representing all interests passed a unanimous report. I do 
not think there will he any very great difficulty in passing this legis- 
lation, except in meeting the objections of conscientious objectors in 
respect of compulsory vaccination. My personal conviction is that if 
you vont to make conscientious objections, you must be show 

that you have a conscience. Although I would like to meet the wishes 
of the conscientious objectors, certainly I cannot be deprived of my 
power to protect public health. I refuse to be a party to any such 
doctrine. Till the epidemics are rooted out, if the conscientious objec- 
tors agree to clear away from us, I have no quarrel with them. But if 
the conscientious objection is against the interests of society, then yon 
will have to resist such objection, because I am entitled to take measures 
to prevent epidemics and if I do not do so I would be untrue to my 
education and to my faith. All this has been made possible by the 
elaborate health organisation in existence in this province. Public educa- 
tion has been going on side by side with public health work and public 
opinion about the Bill has been uniformly good, with the exception of the 
conscientious objectors to whom I have referred. People have spoken well 
of the Bill. 

Pandit Lukshmi Kanta Maitra : What is the pay attached to 
health officers’ posts ? I understand Dr. Raj an to say that the local bodies 
were spending over 30 per cent, of their income on public health work. 
Does this 30 per cent, include the expenditure on conservancy arrange- 
ments ? 

The Hon’ble Dr. T. S. S. Eajan : I said that the municiaplities 
were spending up to 30 per cent, and over on public health. This 
includes expenditure on all forms of public health work such as conser- 
vancy, water supply, drainage, medical relief and sanitation, vaccination 
and inoculation. As regards grades of health officers, we have first class 
health officers who are posted to large municipalities. They are also put 
in charge of districts. For smaller municipalities, we post second class 
health officers. The old scale for first class health officers was Rs. 250— 5S0 
and the new scale is Rs. 200 — 465. For second class health officers, the 
old scale was Rs. 85 to 300 and Ihe new scale is Rs. 80 to 250. Below this 
cadre we have about 500 health inspectors. We have got also first class 
and second class vaccinators and we have recently appointed w'omen 
vaccinators also. 

The Hon'ble Dr. M, D. D. Gilder : As I told you before, the Bombay 
public health department has been treated as a step-daughter of 
the curative department. Our chief difficulty is that our legislation does 
not provide for any definite expenditure on public health except in muni- 
cipal areas. The Government pay half the salary of the health officers in 
municipal areas and two-thirds of the salary of the health officers in local 
board areas, but, even then, out of about 130 municipalities only 15 have 
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appointed health officers and out of about 20 local boards only two have 
he^th officers. With regard to the control of epidemic diseases, the Local 
Boards Act says that it is the primary dul^- of the local boards to look after 
epidemics so far as their funds permit. Their funds seldom permit of 
doing all that is necessary. I shall give you an instance. An epidemic 
of plague broke out in Gujrat. The Congress volunteers started working, 
but friction arose between them and the officials. In the end, the Govern- 
ment were asked to appoint a committee to investigate the matter and as 
they did not do so, the Congress appointed one. This is what took place. 
A case of plague oeeurrerl. One doctor took it to be a case of cholera and 
sent a report to the mamlafdar and the Director of Public Health. The 
wells were periiiangaiiated. The local board sent their dispensary doctor 
who found it was a case of plague. The local board said that the Gov- 
ernment ought to deal with the outbreak and the Government said that the 
local board oaghi to deal with it. Ultimately a medical officer was 
appointed, but difficulties arose about the provision of syringes and fresh 
vaccine and nearly a week was vasted before inoculation was started. I 
am sorr 3 ’ to expose all this, but that is the condition of things in mj?- pro- 
vince. We have no legislation to force the local bodies to take action and 
in spite of the fact that the Government gives half grants, many local 
bodies have not taken advantage of this. 

At present this matter is under reference and a Committee is investi- 
gating the financial resources of local bodies not only from the point of 
view of public health but from all points of view in order to see how far 
the Provincial Government can set apai*t sources of revenue and how far 
thej" can insist on these sources of revenue being tapped. In some places, 
the sources of rev^enue are there, but the local bodies are afraid of raising 
taxation. That is another difficulty. We are considering what powers 
the Government should take to see that local bodies exploit their sources 
of revenue and what powers of compulsion and supervision the Provincial 
Government should have over local bodies in health matters. Until the 
Committee comes to a conclusion in these matters, no definite progress can 
be made. 

As regards a Public Health Act, the Government of Bombay during 
the Governorship of Sir Frederick Bj^kes thought of passing such an Act. 
The matter has remained there. At present, the Government of Bombay 
intend to follov’ tlie lines of public health legislation in England ; they 
intend to take up the several questions one by one and after gaining experi- 
ence of the working of different matters, they will proceed to have a con- 
solidated Public Health Act. 

As regards a provincial Advisory Board of Health, I do not quite 
know what its composition and functions should be. In Bombay the 
tendency at the present moment seems to bo that all local matters such as 
water supply, looking after the sick poor, sanitation, disposal of sewage 
and so on come under the purview of the local bodies. There may or may 
not be a cadre of Government officers ; there may or may not be Govern- 
ment grants. But matters of more than local importance such as the pre- 
vention of epidemics, maternity and child welfare, factory legislation, sick- 
ness insurance and so on must be the concern of the local Government. 
We have therefore allowed local bodies to take over hospitals whenever 
they ask to do so. We give a Government grant in order to reserve the 
right of supervision. For instance, the Bombay Municipality is running 
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a big medical college of its owa to whieii I had the honour to belong. The 
Ahmedabad Municipality is running a big general hospital. There is no 
reason why if the local bodies wish to develop along these lines they should 
be prevented from doing so. That would mean that on the side of the 
Surgeon-General we unload and on the side of the Director of Public Health 
we increase the load. We are relieving the local boards of one responsi- 
bility and giving them another. 

The Hon’ble Dr. T. S. S. Eajan : That is what exactly happened here 
also. In let urn for taking over hospitals, we asked the local bodies to 
attend to water supply and drainage. That explains why we have such 
a large mimbei of hospitals on our hands. 

The Hon’ble Dr. M. D. D. Gilder : On our side, we have arranged 
that things that interest the local population 'should belong to 
the local boards and matters of general public health and general utility 
should be the concern of the Government. 

As regards the Advisory Board of Health, we have a Public Health 
Advisory Board which criticises all new works of public utility. In 1932, 
there was also a proposal to abolish the public health department and 
make it practically subservient to the curative department under the 
Surgeon-General. This proposal was made by the retrenchment com- 
mittee. I should like to hear from other members what experience they 
have of advisory boards of health and what functions should be assigned 
to them. As regards health units, we have not started any and we have 
no experience of them. We have opened a new department called the 
Eural Development Department with a fairly big staff which will be used 
for rural propaganda and rural sanitation. As I said before, our chief 
difdeulty is deffnitely tho demarcate the duties of local bodies and the 
provincial Government and the financial responsibilities of each. Once 
we have done that, our progress will be quick. 

The Hon^ble Dr. T. S. S. Rajan : With regard to health units, I 
forgot to mention one thing. For the last three years, we have got a 
health unit working in Poonamallee a place 15 miles from Madras. There 
we have made a surve^^ of 25 villages. We have got a health officer, a 
woman medical officer,^ health visitors and an army of midwives who have 
now taken on maternity cases. We have vaccinated all the people and 
inspected all the children of the locality. Systematic health work com- 
prising all forms of health activity has been going on. Statistics of the 
work have been published annually and such of you as care may go and 
see what is being done. The result of the three years work has been very 
encouraging and we hope that at the end of five years we will be able to 
give a definite idea of what can possibly be done by a comprehensive health 
unit. 

The working cost of the scheme comes to eight annas per head and if 
this scheme were extended over the whole province containing a popula- 
tion of four crores the cost would be two crores. In a budget of 16 erores, 
we are spending about 2| crores on medical relief and public health and 
we cannot add two crores to this expenditure. It follows that the cost of 
the scheme must be reduced. If the cost per head could be reduced from 
eight annas to two annas, we could have a universal health unit scheme. 
If necessary, a small tax would give us half a erore. Only last week I bad 
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a eonference ‘with the cooperative department and I have framed a 5>elieme 
for a cooperative health nnit. The scheme is in its infancy and it has not 
been submitted to the criticism of the health department. The idea is to 
take a small contribution from such of those villagers as are willing to 
subscribe either in coin or in kind or in labour. The labourer will be 
engaged in cleaning the village and providing drainage facilties and so 
on. Gifts in kind will be sold or utilised for other purposes. The money 
subscribed will pay for the medical officer w^ho will be in charge of a num- 
ber of villages. We want to try a few experiments in this direction. 

The Hon ’lie Mr. Tamizuddin Khan : In Bengal we have a new 
scheme of public health organisation which the Commissioners of Divi- 
sions have approved, although some people consider it to be revolutionary 
in character. I will ask my Director of Public Health to explain the scheme 
and if this august body gives its approval, it will strengthen my hands in 
persuading my colleagues to accept it. 

Lieut.-Col. A. 0. Chatterji : The scheme that we have outlined is a 
eombinalion of preventive and curative work. The idea is to have 
one small health unit for an area of two union boards with an area 
of about 20 square miles on an average and a population of about twenty 
thousand on an average. The staff will consist of one subassistant surgeon 
who will be specially trained in public health work ; he will have two 
health assistants, one for each of the two union boards. There will be also 
a part time midwife attached to the centre besides some menial staff. The 
subassistant surgeon will attend this combined centre about twice a week. 
In addition to this, he will have four other subsidiary centres establislied 
in the area. Altogether he will have five centres to attend to in a week. 
He will not only treat cases in these places, but he will be in charge also 
of school hygiene work and medical inspection of schools. He should first 
survey that area with regard to various public health matters and initiate 
schemes. For each union board there will be constituted one public health 
advisory committee, of which this subassistant surgeon will be secretary. 
The committee will formulate plans which will be sent to the health officer 
and then to the Government if necessary- The scheme is to be financed in 
this way. Part of the salary of the rural health officer will be found by 
Government. All incidental expenditure in the initial stage will be found 
by the Government. The recurring expenditure will have to be found by 
the district board. T^e pay of the midwives, the menials and the health 
assistants will be found by the union boards themselves. All structures 
like dispensary buildings, accommodation for the rural health officer and 
the health assistants will be financed by the union boards. We do not want 
any large brick and mortar building. All that we want is something of 
the type the villagers live in. We can easily provide these from materials 
available in the villages. The Public Health Advisory Union Committee 
will have the right to levy any small tax they want in order to meet recur- 
ring expenditure on medicines, construction of buildings and so on. The 
tax may be paid either in cash or in kind or in labour, as the Hon,’ble 
Dr, Eajan said. The idea behind the scheme is that we want to make the 
people health-conscious, apart from having diseases cured. We want to 
make them lead a better life, better at least than the one to which they have 
been accustomed. We propose to begin with three or four districts and 
in the course of 7 or 8 years we propose to complete the scheme. 
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At present vital statistics records are compiled by the chaukidars, the 
union boards, the thana officers and so on. Under the new scheme the 
health assistants will be detailed to record vital events and the rural iiLe(licai 
officer will check their records. Thus there will be close cooperation and 
a closer check on the records. 1 forgot to mention that there will be a 
village sanitation committee also, which will send its req[uirements to the 
union board public health advisory committee, so that it may consider the 
schemes and carry them out if they are practicable. In addition, the 
rural medical officer ^^i]Ltake the initiative in combating the outbreak of 
epidemics and will be responsible for vaccination. The health assislant 
will be the permanent vaccinator. By this method we hope to bring down 
the incidence oi smallpox considerably. In addition, we also propose to 
work in close cooperation with the irrigation, the public health and the 
engineering departments. For instance, many obstructions are found Lii 
rivers and canals when borrow^ pits are excavated. Only rarely do we get 
correct information in time, but these departmental people will be able lO 
tell us at once of the trouble which has been created, so that we may bring 
it to the notice of the proper authorities. Further, in developing the 
scheme of tube-wells, we have found in many instances that these get out 
of order and cannol be utilised. In order to avoid delay in their repair, 
it i<i proposed to train the \vorkers to carry out minor repairs to tube wells 
also ; and in this way, in the matter of rural water supply, there will be 
close cooperation with the rural development department. 

The Hon'bie Mr. Tamizuddin Khan : In other words, the scheme is an 
amalgamation of all kinds of curative and preventive activities. On this 
question, it would be well to have the opinion of the Board. 

The Chairman : I think it would probably not be fair to the Board 
to ask tliem to discuss the scheme of a particular province which has 
not been before them and which they have not had sufficient time to btudy, 
I think I must leave the discussion of this scheme to the Bengal Assembly, 
and I hope the Minister will be able to convince them. We have got a 
fairly heavy agenda and I will now ask Mr, Dube io deal with the item 
under discussion. 

The Hon’ble Mr. B. Dube : In Orissa province, the medical and 
public health departments are under the control of one officer. Eeeent^y, 
an Assistant Director of Public Heallli has been appointed to help him in 
regard to public health matters and ve have also appointed a malaria 
officer, whose duty includes training officers in malaria work. As I already 
said, in our province two systems are in vogue. In the Madras areas, 
included in our province tlie sy'^tem described by Dr. Rajan is in force, 
t.e., the two districts of Koraput and Ganjam have got first class health 
officers. The Berhampur municipality has got a second class health officer. 
All three are Government servants. As regards the other areas, i.e,, north 
Orissa in the Cuttack and Puri municipalities, the pay of the health officer 
is entirely borne by Government ; in the case of the other municipalities, 
the Government contribute one-half in some, one-third in others and three- 
fourths in still other cases. Government also contribute towards public 
health work in district board and municipal areas, for instance, towards 
good water supply and sanitary arrangements. We have a travelling 
health unit in one district for the purpose of carrying out propaganda in 
health matters ; we have also recently appointed a lady doctor for this pur^ 
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pose. Our proposal is to unify the two systems that now obtain and to 
amend the Local Boards Act and the Municipalities Act accordingly. A 
Bill to amend the Local Boards Act is likely to be introduced in the 
Assembly shortly. A Bill to amend the Municipalities Act is also on the 
anvil and we hope to introduce it next session. By these two Bills, we 
propose, so far as rural areas are concerned, to decentralise public health 
work as far as possible. So far as rural dispensaries are concerned, 
naturally the officer in charge of the medical and the public health depart- 
ments must have them under his control. \Ye are taking all possible steps 
to have a good health organisation in our province, as far as our Ihiances 
permit. 

Colonel G Jolly : The Hon’ble Minister from the Punjab has 
not been able to come, but he has given instructions on this point to chis 
elfect that the Punjab has decided to appoint a provincial advisory board 
of health with suitable powers and also district committees. In regard 
to the subject of cooperation, it is already under close examination, but 
I am not authorised to make any statement as to the final conclusions vhich 
will be reached. 

Mr. V. K. E. Menon : 1 merely want to eixplain that although my 
Provincial Government has not offered any remarks on this resolution 
that does not mean that we have taken no action in the matter. We are 
going to have qualified health officers in all district boards within perhaps 
the next two years. We have provided for health officers for half the district 
boards in the coming year and the others will have them the foliowdng >ear. 
We are going to have a Public Health Act on the lines of the Madras zVct 
With of coun-se a few modifications. As for health units, we have a rmal 
reconstruction department which has units dealing with hygiene, sanita- 
tion, etc. I ordy wanted to make it clear that we are taking necessary 
action in this matter. 

The Chairman : I think as a result of our discussions there will be 
little iuod;fit'aiioii in the drait resolutions already circulated. 

As a result of the above discussion, the following resolutions v/ore 
unanimously adopted by the Board : — 

(1) The Central Advisory Board of Health again invites the atten- 

tion of all Provincial and State Governments to the recommendations on 
the subject of Public Health Organisations made at its meeting in June, 
1937. i 

(2) In agreeing with the resolutions passed hy the Java Rural 
Hygiene Conference on this question, the Board stresses the desirability 
of establishing in each province and State an Advisory Board of Health 
with the Minii>ter-in-charge as Chairman and of constituting health com- 
mittees afc suitable centres and a welLorganised public health department 
with qualified health officers and a suitable subordinate staff. 

(3) As regards the necessity for bringing medical and public health 
services as near to the people as possible, the Board recommends that all 
public health departments should study the ‘‘Health Unit'* schemes 
now in force in certain provinces. The expansion of the activities of 
these Health Units to wider areas and larger populations is a question 
which deserves serious consideration by all Provincial and State Public 
Health Departments. 



(4) The Board recommends that every province and State should 
take steps to provide itself with a consolidated Public Health Act which 
will cover adequately every part of the field of public health. 

ITEM VI .—COOPERATION IN PUBLIC HEALTH MEASURES. 

The Chairman called on the Secretary to open the discussion. 

Colonel A. J. H. Bussell : At its meeting in June, 1937, this Board 
decide to appoint a committee to examine and report on joint civil, rail- 
way and canlonment health problems, especially in regard to the control 
of malaria. Later, in attempting to draw up terms of reference for this 
committee, it was recognised that the examination of the very numerous 
health problems in India, in which the civil, railway and military health 
authorities are jointly concerned, would constitute a most formidable task. 
It was decided that ail that such a committee could be expected to do would 
be to produce evidence as to the nature and scope of joint health problems 
in India, and to suggest the general principles which might be adopted for 
the solution of these problems. The collection of evidence as to the nature 
and scope of such problems was regarded as the first essential step, and 
that accounts for the appendix to the memorandum before you in which 
are tabulated a number of problems which will require for their solution 
cooperation between the civil and military health authorities. 

There is little or no information, in the appendix, however, regarding 
the extent to which the railway health authorities figured in this ques- 
tion of cooperation, but it is suggested that each Director of Public Health 
in cooperation with the railway authorities in his provnce should now" 
set about assessing the problem in the same way as has been done in regard 
to civil and military cooperation. In the memorandum, it is strongly 
urged that the fir&t step should be the formation of joint local health com- 
mittees, including non-officials as well as officials, so that all interests may 
be represented. In this way, it is believed that practical programmes of 
work on coooperative lines can be planned without delay for the most 
important places in each province where progress in health matters is 
obstructed owing to lack of cooperation or lack of understanding, as the 
ease may be, between the different bodies concerned. It is believed that 
more immediate results will he achieved by such local committees than by 
the formation of an all-India committee to study the question in relation 
to the whole of India. Later, it is hoped that the experience of these eom- 
mittees will enable the provincial authorities to see for themselves what 
modifications may be necessary in the present provisions, legal, financial 
and otherwise, which govern such cooperation. 

The Hon'ble Dr. M. D. D. Gilder ; I would only say that, sometimes, 
schemes recommended by Government are really too expensive to 
be carried out by the local bodies concerned. For instance, if malaria 
breaks out in a local body area which is enormously large, it is very difficult 
to eonlroL We have no complaints to make as regards cooperation ; our 
difficulty is only the putting into effect of the schemes suggested. 

Colonel J, A. Manifold : I regard the question of cooperation as 
largely a personal one. It is a useful suggestion to have local com- 
mittees where the local health officer and the officer in charge of the local 
military station may get to know each other. Since our last meeting, I 
am glad to say that there has been good cooperation between military and 



civil authorities especially in the Punjab. And if I might, I would like 
to read out portions of a letter which I have recently received from one of 
our officers in the Northern Command. He says : — 

Up to March 1938, there was only one health cooperation com- 
mittee in the Command. We now have 13 ; and, in addition, 
in all these stations in which such committees do not exist, 
liaison between the S. M. 0. and the civil health authorities 
has been established.” 

There is another point. The most important results have been 
achieved, so far, in anti-malaria work and in liaison during epidemics. 
Most stations report definite civilian cooperation (although much cur- 
tailed in scope due to lack of funds) regarding anti-malaria works in land 
contiguous to cantonments ; while during the recent widespread epidemic 
of cholera in North India, the committees of Murree, Rawalpindi, Peshawar, 
Rohat and Bannu were most useful in correlating anti-cholera measures. 
Regarding llie other lines of cooperation, such as, sanitation, control of 
water, food and building, and anti-sandfly measures the attitude so far of 
the civil side has been, generally speaking, of a benevolent neutrality. But 
the growth of this movement must of necessity be slow. 

Personally, I should have felt fully satisfied had we merely succeeded 
in getting as many committees formed this year as we have done, even if 
we had carried out no concrete cooperation. Actually, the cooperation 
regarding malaria was fair and that regarding the cholera epidemic far 
ahead of my expectations. I feel that if we keep working, there is a 
splendid future for this cooperation movement. In Karachi, the sanita- 
tion committee is doing useful work ; in Bombay, the civil authorities are 
giving every possible help. 

I would like to have much more criticism from the medical and public 
health departments. I would like to quote a few sentences from the la^t 
annual report on the health of the Army : — 

‘ ^ It is the duty of every health officer whether civil or military 
constantly to bring these facts to the notice of administrative 
authority, but sympathy must be expressed for the authorities, 
civil or cantonment, faced often with large populations inade- 
quately housed, inadequately lighted, with insufficient water 
for cleaning purposes, with little or no surface drainage, with 
latrine arrangements as described above, and frequently an 
undeveloped or non-existent (in practice) system of refuse and 
excreta disposal. The legacy of indifference or ignorance in 
the past falls heavily on the present generation among whom 
there is a genuine desire to improve matters, and unfortunately 
an equally genuine lack of funds. The great majority of the 
communities concerned in this question are very poor, and 
without means to finance expensive improvement schemes.” 

On the other points, we have issued a circular and hope to get fuller 
details. ^ Half the cooperation will he lost unless the Assistant Director 
of Hygiene keeps in touch with all Directors of Public Health. If that 
be done there will certainly be improvement. 

Dr. H. B, Eishworth : I agree with practically all the remarks made 
by Colonel Manifold. The general policy of the railways in regard 



to cooperation between provincial and railway medical staff in dealing 
witli epidemics was tke subject of coniprebensive orders by the Railway 
Board as far back as SOtb September, 1905. These orders form the basis 
of our procedure in regard to cooperative effort connected with fairs, 
pilgrimages, construction of lines and major works, infectious and epidemic 
diseases, inoculation and vaccination. So far, the existing machinery and 
organisation appears to have worked satisfactorily and in fact our 
measures in regard to fairs and pilgrimages have often been the subject 
of commendatory remarks from the civil authorities. All cases of quaran- 
tinable infectious diseases occurring on open lines are reported by tele- 
gram to the civil authorities of the area including the civil surgeon, the 
health officer of thi^ district, and h) the cantonment executive officer,^ if 
the case has arisen within a cantonment area. The medical and executive 
staff of a raiiwa 3 ^ must cooperate with the local medical authorities in 
all eases of epidemic disease occurring on a railway, giving early intima- 
tion of such outbreak and taking such all steps to meet the emergency as 
the civil authorities may reasonably require. For lines under construc- 
tion, a railway must submit to the sanitary authorities of the province a 
statement showing the sanitary- arrangements proposed. The chief medical 
officer of a railway must hold a Diploma in Public Health and all sub- 
ordinate staff must have qualifications such as would entitle them to be 
emi^loyed in Government service. I may add that all railway district 
medical officers with rare exceptions are qualified in public health. 

These general measures to ensure cooperation have been usually 
strictly observed on our side, I am not prepared to deny that there may 
have been isolated eases where the civil authorities have had reason to 
complain ; hut then, neither have we always been satisfied with the work 
of the civil authorities. 

In regard to the internal sanitary administration of railway centres, 
this is usually managed by a railway municipal committee financed from 
railway revciiues. Cooperation with contiguous local municipalities is 
often facilitated by the presence of a railway officer as ex-offioio member 
on the local municipal committee. Unfortunately this system fell into 
disuse ill scjue places during the non-cooperation movement, because the 
railway officer usually found himself in a minority of one. The time has 
no doubt come round when the practice will be revived to the mutual 
advantage of both, especially as railways actually pay large sums in taxes 
to local bodies. 

Prom the viewpoint of local bodies, the machinery for cooperation 
with any other committee or independent body is vested in themselves 
under local Acts. For example, so far as the Central Provinces is con- 
cerned, undeJ' Section 29 of the Central Provinces ^Municipalities Act 
power is given to form joint committees on any matter of common interest, 
but so far as my knowledge of the G. I. P. Railway and the Central Pro- 
vinces goes, 1 do not know of any instance where these powers have been 
used. 

In regard to cooperation between cantonments and railways, I may 
say that this is usually focussed on anti-malarial measures. The railway 
medical authorities are keenly alive to the necessity for cooperation in this 
matter, especially as we are sometimes blamed for conditions which really 
exist generally throughout the country and not peculiar to the thin cord 
of territory represented by the railway line. This subject was considered 
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by the medieal section of the Indian Railway Conference Association at 
Bangalore nearly five years ago and a resolution was passed recommending 
continuation of cooperation with cantonments in anti-malarial and anti- 
mosqnito measures. Such resolutions under certain conditions are binding 
on the railways participating in the conference under the terms of the 
Association, so that cooperation in the matter may now be taken as the 
expressed policy of the railways. For the purpose of that conference, a 
questionnaire was addressed to 19 railways and 17 replies were received. 
It was found that four railways had conducted anti-malaria campaigns in 
association with cantonments. (6, I. P. ; B. B. and C. I. ; M. and S. M. 
and E. B. Railways). Others had no occasion to do so. In no case, had 
a cantonment authority found it nece^^sary to exercise its right to apply 
to any local self-governing body to compel a railway administration to act 
under the various Local Self-Government Acts. 

In every case the railway administration had complied with paragraph 
4 of Railway Board’s No. 392 E. G., dated 18th September, 1930. This 
letter is of some importance in connection with the subject under discus- 
sion, and with your permission, I will read certain extracts from it, as 
they have a bearing on what I wish to say in regard to the draft 
resolution : — 

The measures which the military authorities take for the eradica- 
tion of malaria in cantonments are at present hampered by the 
fact that they are not coordinated in any way with measures 
in force in neighbouring localities. In practice it often 
happens that several different authorities are responsible for 
carrying out independently anti-malarial measures in diJfferent 
parts of an area. One suggestion which has been made is that 
joint committees composed of representatives of the various 
local authorities concerned should be formed in cantonment 
stations and that these committees should coordinate all anti- 
malarial measures in and around cantonments. Provision Cor 
the formation of such joint committees exists in the various 
District Board and Municipal Acts, and the Government of 
India commend the suggestion to the notice of the local Gov- 
ernment, who are primarily concerned with it as it relates to 
a provincial transferred subject. The Government of India 
will be glad if the local Government will consider whether it 
is feasible to adopt this or any other suggestion which the local 
Government may approve for the coordination of anti-malarial 
work in and around cantonments.’’' 

It will be seen from this that machinery already exists for the formation 
of joint committees and wherever cooperation has not been achieved, it 
is perhaps because local authorities have not made much use of their 
powers. The railways have never experienced difficulty in affording co- 
operation where such cooperation has been sought, nor have they had 
any difficulty in obtaining representation on such joint committees when 
formed. 

As a result of the above discussion, the following resolutions were 
unanimously adopted by the Board : — 

(1) The Board recommends to all Provincial and State Governments 
that steps should now be taken by their Directors of Public Health, in 
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collaboration with, the Chief Medical Ofi3.cers of the various railways, to 
collect inforination on the lines indicated in the appendix to the memo- 
randum^ as to the nature and scope of those health problems whose solu- 
tion requires cooperation between the civil and railway health authorities. 

(2) The Board recommends to all Provincial and State Governments 
that steps should be taken to eistablish combined local health committees 
in those centres where the health problems of civil, military and railway 
authorities converge and where cooperative schemes aje required for 
their solution. 

ITEM VII.— PHYSICAL EDUCATION COMMITTEE. 

The Chairman asked the Secretary to open the discussion. 

Colonel A. J. H. Russell : As an essential part of national effort 
towards i^nprovement of the health and well being of the community, 
physical education has been given serious attention in many countries, 
particularly during more recent years. ^ In India, also, this important 
question has received some consideration, in certain provinces. For 
instance, the development of courses of instruction in physical education 
has for some years been encouraged by means of Government grants, 
whilst, more recently, two Provincial Governments have appointed 
special committees to report on the whole subje’et. 

The Health Committee of the League of Nations decided some time 
ago to set up a Technical Commission whose task it would be to define 
the physiological bases of rational physical education adapted to differ- 
ent ages.” In accordance with a procedure found useful in the study of 
housing problems, the Health Committee has invited all countries to 
establish ‘‘National Physical Education Committees”. The function of 
these National Committees, it was considered, would be to ensure the 
collaboration of every organisation interested in the subject. The Com- 
mittees would, at the same time, seek coordination in the international 
sphere through an International Commission (set up by the Health Com- 
mittee) which would include a representative of each National Com- 
mittee. 

From every point of view, but particularly from that of the health 
of the people, it is desirable that India should pay more attention to this 
question and it would be advantageous to this country to collaborate 
with the work of the League’s International Commission, At the same 
time it must be remembered that most Indian provinces and a number 
of Indian States include territory and populations which are in extent 
and numbers the equivalent of many Western countries. For this rea- 
son, it would appear unsuitable to attempt to approach the complex 
problems associated with the subject through a single National Com- 
mittee for the whole country. Physical culture, in its wider aspects, is 
intimately associated with such questions as medical inspection of school 
children, health education, physique and nutrition and, for the initiation 
of suitable methods of physical education in any given province or State, 
the departments of education, medicine and public health of the indivi- 
dual Governments would be best qualified to prepare coordinated 
schemes suited to the populations under their jurisdiction. In other 
words, organisations for the control, coordination and expansion of all 
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activities relating to physical culture and education should bg based on 
the varying requirements of individual provinces and States. 

Under these circumstances, as a preliminary step it is suggested that 
the Board might recommend to all provincial and State Governments 
the cojisiilution of physical education committees whose function would 
be to advise their Governments as to the steps to be taken to promote 
physical culture in all its aspects. Once the provincial and State orga- 
nisations have been constituted and campaigns have been formulated 
and put into practice, the whole question might be reconsidered at a 
later date bv the Central Advisory Board of Health or by a special com- 
mittee ot that Board. Meantime, it would seem unnecessary to go fur- 
ther. If the Board accepts this suggestion, the Director of the Health 
Organisation of the League of Nations will be informed of the getieral 
position in India and will be placed in touch with such Provincial and 
State Committees as exist at present and as may come into being at a 
later date. 

The Hon’ble Dr. T. S. S. Eajan : I hold rather strong personal 
views on this sub.iect. We have in our province already called for a 
consultative conference of the Minister for Education, the Secretary of 
the Departments,- the Director of Public Health and the Surgeon- 
General for framing a regular plan of_ action on this subject. Unless 
the whole body of educational authorities cooperate with us, it is not 
possible for the public health department solely to carry out a scheme 
of physical education. We have a College of Physical Education con- 
ducted at Saidapet by the T. M. C. A. We are also issuing diplomas 
in physical education, and we have instructed that only graduates 
from this college should be appointed as physical instructors in edu- 
cational institutions. In fact, this college serves an All-India need. 
People come all the way from the Punjab and Burma to this college 
and the present strength of the college is 150. We have helped the 
institution by way of buildings and grants, and indirectly we give 
whatever help possible. It is doing very useful work and the 
■graduates fulfil an important role in the development of physical edu- 
cation. As their number increases, I expect, the physical education 
problem will assume proper proportions. Unfortunately to-day 
physical education, as part of the educational curriculum in this pro- 
vince, does not occupy the important place it should.' My Director of 
Public Health has been putting before me schemes for the medical 
inspection of school boys and asking two or three lakhs for that pur- 
pose. Recognising the dilBculty of getting funds from the Govern- 
ment, he has drawn up a scheme involving a tax on the parents. Any 
compulsory physical examination for about 20 lakhs of boys is a huge 
problem. Supposing we demand 8 annas from each boy, the scheme 
would be self-supporting. The matter was discussed by members of 
the. Madras cabinet and we have come to the conclusion that this tax 
would be most unwdeome, particularly in rural areas where parents 
are not eager to send their children to school. If, in addition to com- 
pulsory attendance at school, you demand eight annas from the parents 
for each boy for this purpose, probably many of the children would 
not come at all. I have been a medical examiner in mv earlier days 
for a number of educational institutions. I have come Jo the conclu- 
sion that we have wasted a good deal of money on this medical inspec- 
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tion of scliool children. We have statistics galore about the number 
of children attending schools. Statistics show a large number of 
children, but what is the use of education to those who are physically 
weak ? Many boy.s who are now seni to school ought not to be com- 
pelled to do so at all. Boys physically unfit to benefit by education 
have been indiscriminately thrown into the schools under the 
impression that all boys should receive compulsory education. The 
result is that either the boys fail in their health or do not benefit by 
the education. I therefore think that a preliminary examination of 
all boys that are to be sent to school should be made by a medical man 
and the boys should be classified as physically fit and physically unfit 
for education. We may then give the physically unfit hoys education 
of a special type. If you take away the inefficient boys from the 
crowded educational institutions, you will also make the work of the 
teachers more useful. We should not put cripples into ordinary schools. 
Even boys who are mentally defective are now sent and this means 
wastage both in the institution as well as in the material. If physically 
fit boys alone are admitted into the schools^ the responsibility for their 
physical well being will he that of the teachers. If a boy develops 
illness while in school, the responsibility will be that of his teacher. 
When you tabulate under bad teeth 25 per cent., bad throat 30 per cent, 
and so on, you can easily make a list of the healthy boys. The next 
question is this : What are you going to do with the figures ? I really 
feel that every teacher who is certified as a teacher should have some 
elementary knowledge of personal hygiene. He must be able to find 
out bad teeth from good ones and whether a boy is straining with his 
eyes or not. If the instruction is to be really useful to the boys, the 
teacher himself must be trained. The educational curriculum for the 
training of teachers must include a compulsory knowledge of the 
general health. Every teacher must have this amount of knowledge 
before he takes up the teaching profession. The subjects for training 
should include one for testing his capacity for examining boys in regard 
to their ordinary physical health. If once that is done and if the ordi- 
nary aihnents are attended to automatically by the teacher it will be 
easy to get this work done. That is why I was not able to Understand 
how any collection of statistics and the sending of a card to a parent 
saying that his boy is suffering from so and so would help matters. 
There is no obligation on the parent to send his boy to a doctor and 
there is no clinic attached to the school. In the Madras Corporation, 
there is a condition that the teachers and the boys should be examined 
by the corporation hospitals free of charge. Even -v^en facilities are 
available, the parents do not send their children to the hospitals. 

A large number of playing fields have been provided but only a 
very small percentage of the boys avail themselves of them and the 
teachers, themselves not being enthusiasts, simply drive the boys into 
the playground and while away their time with something else. 
Physical education is really an education rather than a medical subject 
and the Health Board has nothing more to do than laying down a clear- 
cut principle for the guidance of educational experts. 

The second point in regard to this question is this : many boys are 
too poor to get the food necessary for their healthy normal develop- 
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ment. The poor parents in rural areas do not feed their boys well. 
The population in South India, according to Dr. Aykroy;d, is the 
poorest in the whole country, and South Indian food is also^ the 
poorest. The boys naturally do not develop into fit human beings. 
In this connection, Dr. Aykroyd has made investigations into the use 
of skimmed milk. The milk question raises very big issueSj but, ^or 
the information of the Board, I can say that last year we introduced a 
daily ration of buttermilk for jail prisoners. This bultermilk is pre- 
pared *in the jails themselves. I have called for reports from jail 
medical officers as regards the practical results of this addition to the 
diet. T hope to hear thao on an average the convicts have put on four 
pounds in weight. Previously we had over 35 per cent, of the sick in 
jails suffering from digestive troubles. Chronic dysentery has dis- 
appeared and they tell me that the percentage of gastric ailments hast 
come down 35 per cent. Having this in view it is possible for the Goy- 
ernm<5nt to st'nt a scheme of riving buttermilk to the boy_s at certain 
hours of the day, provided the buttermilk can be prepared whh suffi- 
cient purity. This costs a good deal but we have made a provision of 
Rs. 65,000 for supplies of buttermilk. We can control its preparation 
and watch the results. Instead of concentrating on a scheme of 
skimmed milk, therefore, we have this alternative suggestion. We 
can prepare buttermilk locally and give it to the school children and 
thus get over vitamin deficiencies. This will also be cheap ; cheaper 
even than milk. I even venture to think that it will be much better 
than the skimmed milk suggested by Dr. Aykroyd. 

As people interested in the general health of the population, I 
suggest that educational subjects should include a qualification in 
health, an ordinary qualification just enough to know what is sani- 
tarily good and what is bad. I suggest that compulsory instruction in 
hygiene should form part of schools’ curricula. When once this is 
done and nt is supplemented by some provision for playgrounds and 
for buttermilk, we get a scheme which, if worked well, should give 
tangible results in the course of a few years. The result of school 
inspection is known to us from existing records. The next step is to 
evolve a proper technique to deal with the physical health of our boys 
as revealed by 'these records After collecting information, we must 
proceed to deal scfentifically with the situation. After medical inspec- 
tion of school children we must take the next logical step and make 
up deficiencies in diet and have a national and compulsory health 
education scheme for teachers and boys. 

The Hon’ble Dr. M. D. D. Gilder : As far as the Bombay Govern- 
ment is concerned, we are moving fast. In respect of physical 
education, we have already taken action on the report of our Physical 
Education Committed. We have already established a school at Gov- 
ernment cost and the Government have grjtnted to the school a large 
area of land. In two years some hundred graduates have been given 
a training in ph 5 ’'sieal education. These men will ultimately be em- 
ployed as teachers. Apart from this regular training, there are two 
com^ses of three months which every teacher employed in a primary 
or secondary school attends in order to acquire a knowledge of physi- 
cal education from the teachers^ point of view. Every teacher em- 
ployed in a primary or secondary school should have this training. 
L90I)GIMS 
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As regards the University, it has made the medical examination 
of all the students in its colleges comjpulsory. An “effort has also been 
made to introduce complsory physical education for the students. 
We have provided in next year's budget a grant for the medical exa- 
mination of school children. As far as the city of Bombay^ is con- 
cerned, not only is there medical inspection of school children, but a 
school clinic has also been established where the children are taken 
during school hours in municipal ambulances for the necessary atten- 
tion. In the municipal hospitals, special officers have been appointed 
to look to the needs of the school children. The scheme has not yet 
been fully developed, but I think at_the present moment, as far as the 
city of Bombay is concerned, half the children ax*e now being attend- 
ed to in this way. As regards imral areas, we have made it compulsory 
for our subsidised doctors to make the n;iedical examination of the 
village school children. Some 200 such doctors have already been 
appointed and sotne 250 more will be appointed at an early date. 

As far as defective children are concerned, we are proceeding in 
a different way. Lately we have appointed a committee and it is now 
working under the Minister for Health. Defective children in the 
city of Bombay will all be taken to a special institution and there they 
will be further examined and put into one of two categories. One will 
be given some general education and the other will receive technical 
education. Already a certain amount of money has been collected by 
public subscription and a non-official committee has been appointed to 
collect more funds for this purpose. 

In respect of organised games and so on, have taken the matter 
in hand and we have under consideration whether a certain period of 
school hours should not be compulsorily set apart for physical educa- 
tion, both individual and organised. Opinion is strongly held that the 
leisure time of the boys should not be curtailed for this purpose. 

As regards food supply, the Bombay municipality has already 
voted more than Es, 50,000 per annum for supplying milk to children 
who>se nutrition is defective We have also got certain communal 
organisations working in the same direction. For instance, the Parsi 
community is looking after its own educational needs and it^ organisa- 
tion supplies free meals to school children who are under-nourished. 
The Government of Bombay are proceeding along these lines and are 
hoping to extend these services in succeeding years. 

The Hou*ble Mr. B. Dube ; Although not much has been done 
in oui province, since the two portfolios of Education and Health 
are in the hands of one Minister the:^ are facilities for doing something 
more. As the Hon'ble Dr. Eajan has remarked education in hygiene 
should he made compulsory. With Ihat idea, we have formulated a 
scheme whereby we propose to have one teacher or doctor in each school 
imparting instruction in hygiene and we also proj)ose tp make this 
suhiect compulsory in all educational institutions. That is the one 
improvement we are going to make so far as the physical training of 
'Students is concerned 

As regards physical training proper, there is one training institu- 
:ion in the town of Oultack to which Government have granted sub- 
?itantial sums. Both grown-ups and children attend and we are laying 
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out playgrounds. Recently the municipalities have allotted funds for 
laying out playgrounds for children. I am strongly in favour of 
giving physical education to our boys and am contemplating a graded 
system of physical training for primary, secondary and college classes. 
So far as the question of dietary is concerned, we are providing some- 
thing for the poorer classes of school children. 

The Hon'ble Mr. Tamiz-ud-din Khan : In Bengal, this work has 
been taken up by tlie education department, although it is not easy 
to decide which department should undertake it. In order to suggest 
fuller cooperation between these departments, the draft resolution 
msij be amended by putting in the words ‘ which should include repre- 
sentatives of both Education and Public Health departments and pro- 
minent non-officials’ after the words ‘ Physical Education Committees ^ 
This will remove a good deal of misconception and will ensure the 
necessary cooperalion 

Colonel G. Jolly : I do not think my Government thought that this 
discussion would be as extensive as it has been. They recognise fuUy the 
need for developing phj'sieal education and have gone a long way to 
organise games for general physical education. They have decided that 
the medical aspect of the question may be dealt with by their Advisory 
Board 

As a result of the above discussion, the following resolutions were 
unanimously adopted J)y the Board : — 

<1) The Central Advisory Board of Health, while conscious of the 
necessity for the constitution at an early date of a National Physical 
Education Committee on an all-India basis, recommends in the first 
instance to each Provincial and State Government the desirability of 
establishing Physical Education Committees for the coordination of all 
activities designed to promote the physical culture and physical well- 
being of the people in their territories. 

(2) The Board further recommends that all teachers should be 
given instruction in hygiene and that instruction in the same subject be 
given in all schools ; that medical examination of all children before 
admission to school should be introduced ; and that the formulation of 
suitable detaries for school children should be investigated. 

ITEM VIII.— REPLIES RECEIVED PROM PROVINCIAL GOVERN- 

IIENTS IN REGAPtD TO RESOLUTIONS PASSED BY THE 

BOARD IN 1937 ON ORGANISATION OP PROVINCIAL PUBLIC 

HUALTII DEPARTMENTS. 

The replies ^/hieh were circulated before the meeting to all mem- 
bers of the Board were noted (Appendix VI) 

ITEM TX -OTHER BUSINESS 

The Chairman : If I understood Dr. Rajan aright, he wished to 
make a suggestion at this sta^ye and he may do so now. I think it might 
he taken up as a subieet for disetission a1 Ihe next meeting of the Board. 

The Hon*ble Dr. T. S S. Eajan : We have introduced in a nunibejt 
of districts in this pro\dnee a prohibition programme and we 
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hope to make the province completely dry in course of time. The 
University of Madras has sent out a number of students with the 
Professor of Economies to investigate the economic result of the intro- 
duction of prohibition. They have produced a brochure containing 
valuable suggestions with regard to the economic condition of the 
people in prohibition areas. I suggest to this Board that a health 
survey in these areas be undertaken because, from the reading of the 
economic report, I have every reason to believe that it will indicate 
improved health conditions among the people after prohibition has been 
introduced. If such a survey is made, such diseases which are pro- 
duced as a result of drunkenness can be detected and dealt with. In- 
vestigations may also be made as to the average length of life among 
persons addicted to drink and, if they are not addicted to such a habit, 
if they are free from diseases caused by drink. Such a survey would 
make a fine contribution to the health literature of this province. If 
I remember right they have introduced prohibition in Bombay in a 
large number of places and also in Bihar, wl;iilst in Orissa they are con- 
templating the introduction of similar legislation. We as a Central 
Health Board should be interested in the results of this experiment and 
it would be of considerable advantage to have such knowledge. More- 
over, it will be a great lesson not only to us in India but to all nations 
of the world. On the evidence of the economic progress made in the 
prohibition districts, I suggest that those areas will be valuable fields 
for investigation of health conditions of the people. I want to suggest 
that this Advisory Health Board should ask local Governments who 
have introduced prohibition to make a survey of public health condi- 
tions. This is the first proposition I wished to make. 

Secondly, the Madras Government has launched a large programme 
for the provision of protected water supplies in all rural areas. When 
we started to dig wells in certain areas in our province, we found 
fluorine in the water which is otherwise quite suitable, and it has been 
shown that where the water contains a certain percentage of fluorine, 
pathological conditions appear. Similar investigations have been made 
in America and the conclusion has been reached that the presence of 
fluorine in water is nob conducive to the general health of the people. 
In view of the extensive programme of protected rural water supplies 
being launched in the coming year, the presence of fluorine in the 
water has become of considerable importance. It is not as if the 
Madras Presidency alone is interested. The presence of fluorine in 
water is really a menace to health and it ought to be investigated pro- 
perly. There is one redeeming feature, viz., that fluorine does not 
actually kill the people straightaway and it is not as dangerous as 
epidemic disease. What happens is that it produces a chronic state of 
illness and the individual becomes quite unfit at a certain stage. So far 
as our knowledge goes, even animals drinking such water suffer in much 
the sam% way. This matter should, therefore, he investigated and the 
Advisory Board of Health should formulate a resolution on the resnlts 
brought to their notice. 

A third point to which I would refer is this : we have been carrying 
out chlorination of water and at a certain stage the water becomes quite 
unfit for use because of the smell. Experiments have shown that one 
part per million will give complete protection against any infection and 
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does not give the objectionable features which overchlorination pro- 
duces. This experiment has been carried on in Trichinopoly for the 
last six months, the chlorine being introduced under pressure and not 
by the usual quantitative system. We are more or less satisfied that 
wherever high pressure is available and wherever electricity is intro- 
duced for pumping water a small minimum concentration is sufficient 
to give absolute protection and at the same time it prevents any com- 
plain which overchlorination causes. That is another matter on which 
I think the Board should broadcast information. 

The Chairman : I think the Madt'as Government should send 
us a note and we could circulate that for the information of all pro- 
vincial Governments. 

As a result of the above discussion, the following resolutions were 
unanimoush ado]‘ted by the Board : — 

(1) Tihe Bqard considered a proposal made by the Hon’ble the^ 
Minister for Public Health in Madras that in areas where prohibition 
had been introduced the Provincial Governments should conduct health 
surveys in order to ascertain the effects of the new policy on the health 
of the populations in these areas. 

The Board commends this proposal and suggests that the outcome 
of these investigations be presented in accordance with the rules of pro- 
cedure already adopted by the Board. 

(2) The Board also considered a proposal made by the Hon'ble the 
Minister fcr Public Health in Madras that the problem associated with 
the presence of fluorine in water supplies was one suitable for investiga- 
tion. 

The Board suggests that the provinces concerned should make such 
investigations and present the results at the next meeting of the Board. 

(3) The Hon’ble the BOnister for Public Health in Madras referred 
to recent experiments carried out in Trichinopoly in connection with 
the chlorination of water. The Hon’hle Minister agreed to send to the 
Secretary a note on this subject which the Board decided should be cir- 
culated to all Governments for information. 

The Chairman turning to Dr. Eishworth : We want to take advant- 
age of item No. IX on the agenda and to ask you whether it is 
possible for you to ensure, at least on your own line, that the milk that 
we buy when travelling, is pnre. As you have full control and license 
the people who sell milk on station platforms, ean you say whether 
these supplies are satisfactory or not ? 

Dr. H. E. Eishworth : We have an intensive system of inspection of 
food stuffs, both as regards quality and storage, by trained sanitary 
inspectors. Refreshment rooms, stores etc., are all inspected at definite 
intervals and reports are sent to higher authorities. Refreshment cars 
are also inspected and we welcome complaints from passengers 
in regard to the quality of food supplied. If any adulteration oi* 
other fault is detected, the people in charge and the suppliers 
are heavily punished. We have developed a system by which the 
attention of the public health authority at headquarters is drawn to 
faults and the food supplied at stations is subjected to analytical test 
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at intervals. In regard to milk, 1 am not able to say that it is as per- 
fect as pasteurised milk in Western countries, but I can assure you that 
the quality of milk supplied at stations is in no way inferior to that of 
the milk supplied in bazaars. 

The Chairman : I propose to take up this matter with the Railway 
Board when I return to Delhi. 

Colonel Gr, Jolly : The problem of the maintenance and treatment 
of lepers in the Punjab has recently come under review by 
the Punjab Goveinment and it has been demonstrated that less than 
one-third of all lepers maintained in our leper institutions are domiciled 
Punjabis, while more than two-thirds are persons domiciled in other 
provinces or in States. For the maintenance of 682 lepers, a sum of 
Rs. 60,826 was expended last year by the Punjab Government in grants 
to five leper homes. Of this sum, Es. 29,799 was expended on the main- 
tenance of domiciled Punjabis, while the remaining Rs. 41,027 re- 
presented the cost of maintaining non-Punjabi lepers. The Govern- 
ment cannot continue indefinitely to maintain large numbers of non- 
Punjabi lepers. They, therefore, propose that a reciprocal agreement 
be made between difiierent provincial and Slate Governments under 
which any leper admitted to a leper institution of a province or State 
in which he is not domiciled shall either be returned to his own pro- 
vince or State, or alternatively that province or State shall pay the cost 
of his maintenance in the leper institution to which he has been 
admitted. 

The Eon^ble Dr. M. D. D. Gilder : Our problem is exactly the same. 
We are inundated from outside with lepers who crowd round 
the bazaars. The total number of lepers in tbe various leper homes 
has also increased enormously. We have written to the various pro- 
vinces from which these lepers come and also lo the Government of 
India, but no action in the matter has been taken. This is a matter of 
considerable impoi'tance. We have ti’ied returning some of these 
lepers to their own provinces but they have quickly returned because 
of indiscriminate charity. We are asking the British Empire Leprosy 
Reliei* laiiun lo introduce legislation for the control of these people or 
for tlielr deportation, if the former is not possible. T think something 
should be done in the matter. 

The Chairman : This is a very important matter. Suppose we 
appoint an ad hoc committee to prepare a special report on leprosy 
and its control in India, If the constitution of the committee is left to 
me I ijhall appoint one from amongst the members of this Board and 
they might be able lo present a report to the next meeting. Docs this 
meet with tbe approval of members ? 

The Hon ’tie Dr. T. S. S. Rajan : This is perhaps a more pressing 
problem in our province than anywhere else. We have taken cerlain 
measures and I have also made certain proposals of an all-India 
nature. These have been examined by a number of leprosy specialists 
-and they have expressed tbeir views. In view of the infectious nature 
of the disease, the question is of all-India importance and it is worth 
while considering whether we could not adopt an all-India policy in 
this matter. 



The Chairman asked : — Is it the general feeling of the Board that 
we should have an ad hoo committee ? The terms of reference will be* 
Leprosy and its control in India 

As a result of the above discussion, the following resolution was 
unanimously adopted by the Board : — 

The Board agreed that an ad hoc committee should be appointed 
by the Chairman to prepare a special report on leprosy and its control 
in India. 

In regard to the submission of items to be placed on the agenda for 
the next meeting of the Board, the Hon’ble Minister for Public Health in 
Bombay urged the desirability of Provincial and State Governments 
establishing at suitable centres laboratories for the free examination of 
clinical material from cases of infectious disease sent either by a medical 
practitioner or by a Government medical officer. The Board decided 
that this proposal should be commended to the attention of all Govern- 
ments and suggested that it might form the subject of reports to be dis- 
cussed at the next meeting of the Board in accordance with the usual 
procedure. 

The Chairman : I think that perhaps this will be the last meeting 
which Colonel Russel wiU attend as Secretary to the Board and I hope 
I have your approval in conveying to him our thani^s for all the as&itance 
he has given to the Central Advisoiy Board of Health since its establish- 
ment about two years ago. The memoranda which have been circulated 
to the members of the Board have been of the greatest use in our discus- 
sions, and on behalf of the members of the Board I would like to convey 
our thanks to Colonel Russell for the assistance he has given. 

The Hon'ble Dr. T. S. S. Bajan : In heartily endorsing tbe recogni- 
tion oC the work rendered by Colonel Russell as Secretaiy of 
the Central Advisory Board of Health, 1 am afraid I shall be 
adding to his troubles by the suggestion that I am going to make, but I 
believe it is worth while making. The two days we have had have been 
inadequate for full discussion of the subjects before us. Subjects such 
as the distribution of quinine, malarial policy, plague and its preven- 
tion, tuberculosis, leprosy and a host of other matters have been left out 
of account in our discussions, although from a health point of view they 
are equally important if not more important than those which have been 
discussed. Colonel Russell rightly complained that, even with the 
limited number of subjects dealt with by us, he had found it difficult 
to prepare the material for the Board. I recognise his difficulty and 
suggest to the Chairman whether he could not possibly give him some 
more assistance, so that we may in future have the opportunity of dis- 
cussing more subjects, making more investigations, etc., so that the 
Central Advisory Board of Health may be a live, permanent organisa- 
tion, continually working from year’s end to year’s end and maintain- 
ing constant communication between the Provincial Governments and 
the Central Government on such an important matter as public health. 
This is a matter for your consideration, but I felt I should make this 
statement. The discussions we have had have been inadequate, as the 
time at our disposal has been too short. I suggest that the time for 
discussion may be increased to three days, if possible, next time, and 



that the subjects for discussion may be amplified and such adequate 
Jaelp as may be necessary for the elaboration of the agenda may be given 
to the Secretary of the Board. 

I entirely endorse the feelings of the Chairman, and personally, 
on behalf of the Madras Government and of myself, I tender my heart- 
felt thanks for the opportunity which the Central Board has given to 
this Government to welcome the Board members and make their stay 
here as pleasant as possible. I am afraid we have not been very good 
hosts, but I assu^re you that poor as we are, we have been earnest ini 
doing our best. I would also thank the Chairman of the Board for his 
kindness in allowing the present meeting to be held in Madras. 

The Chairman : I think I shall be conveying the sentiments of the 
members of the Board if I thank the Madras Government and the Hon’ble 
Dr. Eajan for the hospitality we have enjoyed. I think Dr. Rajan is too 
modest m saying that the Madras Government have not shown sufficient 
hospitality to us. They have given us an opportunity of coming to this 
province which, I think we all recognise to be in the forefront of public 
health activities. I think we have learned a great deal during the discus- 
sions. I for myself have listened to the exposition of what is being done in 
Madras and in the other provinces with the greatest possible interest. I 
have also taken note of what the Hon^ble Dr. Rajan said as regards the 
extension of the time of these meetings and also in regard to the number of 
subjects which we should discuss. Here, however, I would like the Hon^ble 
Ministers to assist the Centre ; if they will kindly send their proposals well 
in advance with adequate memoranda, I am sure they will not find the 
Centre unwilling to cooperate. 

The Hon’ble Dr. T. S. S. Eajan : I am afraid it is likely that 
Colonel Russell will be leaving us in the course of the year. Pro- 
bably the next meeting of the Board will be conducted by his successor. 
By giving us an opportunity to have this Board meeting here, he has 
given me the opportunity to tender to him, on behalf of the Madras 
Government and myself, our heart-felt gratitude to him for all the 
valuable services which he has rendered both as the Public Health Com- 
missioner of the Government of India and, — ^more so, — as the Director 
of Public Health in our own province. We cannot easily forget the 
energy, the enthusiasm and the push with which he has really got this 
province to the standard in which we find it to-day. And^ it would be 
very ungrateful of me if I did not acknowledge his services to this 
Government on this occasion, particularly in view of the fact that he 
will be leaving us very soon. 

The meeting then terminated* 



EESOLUTIONS. 

Item I. 

Confirmation op the Proceedings. 

The Board resolved that the meetings of the Central Advisory Board 
should be held in turn at different important centres in India. 

Item II. 

Maternity and Chied Welfare ad hoc Committee Report. 

The Central Advisory Board of Health, in adoptir^ the report of 
the Special Commitlee on Maternity and Child Welfare work in India, 
expresses its thanks to the Committee for the able manner in which it' 
has carried out its task. 

In recommending the report to all Provincial and State Governments 
for their detailed coiisideration, the Board desires to invite special atten- 
tion to the following recommendations which it considers fundamental 
to the development of sound maternity and child welfare schemes in this 
country ; 

(1) The appointment in each province or State of a senior woman 
medical officer having special quaMcations and experience in maternity 
and child welfare work. 

(2) The appointment of specially trained women doctors to take 
charge of maternity and child welfare schemes in municipal and local 
board areas and to conduct the prenatal and postnatal clinics in the 
welfare centres. 

(3) The provision of greater facilities for the training of medical 
students and midwives in prenatal and postnatal work. This implies 
the provision of well-organised prenatal and postnatal clinics in all 
teaching hospitals. 

(4) The preventive aspect of maternity and child welfare centres 
is primary and it is most important that tliis be kept always in mind. 
These centres should not assume the functions of a hospital or dispensary. 
It is recognised that the corollary to this recommendation is the pro- 
vision of greater numbers of rural dispensaries and of rural mescal- 
officers. 

(6) The urgent necessity for further research into the causes oft 
maternal mortality and morbidity ; to this end public health departments 
8.p„d particularly their maternity and child welfare staffs should help 
by carrying out investigations into these subjects. 

(6) Well-organised maternity and child welfare schemes should be 
eligible for Government grants-in-aid, as these not only stimulate local 
bodies to improve their services 'but give public health departments a 
measure of comrol and supervision which the! report shows to be urgently 
necessary. 

Item III. 

Indian Vital Statistics, 

(1) The Central Advisory Board of Health is of opinion that im- 
provement in the registration, collection and compilation of vital statistics 



is urgently desirable, as these records constitute the basis for all epi- 
demiological and other public health activities. The Board considers 
that one of the first steps should be reduction of the present large num- 
bers of omissions in the records of births and deaths. This depends to 
a great extent on the appointment of district and municipal ‘health 
officers and other health staffs and on these officers and their staffs 
devoting more time to the supervision of registrars, to the inspection of 
birth and death registers and to the detection of unregistered vital; 
events. The Board also considers that inspecting officers of other de- 
partments should taJse a greater interest in the improvement of village 
vital statistics 

(2) The Board recommends the employment of medical registrars 
in large cities and considers it desirable that tmn irmmf) eduoatipnal 
qualifications should be prescribed for persons holding the post of 
registers in other areas. It also sugegsst that candi^tes for such 
posts should before appointment undergo an instructional course. 

(3) As regards compilatipn work, the Board believes that this can 
be carried out most expeditiously and economically in the office of the 
Birector of Public Health and invites the attention of all Governments 
to the centralised schemes now in force in Madras Presidency and in 
Mysore State, 

(4) The Board recommends the establishment of an organised 
bureau of vital statistics under the charge of a trained medical htatis-t 
ticiau in the headquarters office of every Provincial and State l^bliC'* 
Health Department 

(6) The Board, recognising the importance of obtaining more 
accurate records for internatioual purposes, recommends that every 
Provincial and State Government should collaborate to the fullest 
possible extent with the Central Government’s Public Health Depart- 
ment in respect of epidemiological and other vital statistical informa- 
tion. 

(6) The Board considers that it would be of advantage if public 
health departments could obtain information in respect of “ the age 
of the mother ” and of “ the number of the pregnancy ” in relation to' 
each registered birth and suggests that in selected areas attempts should 
now be made to collect these figures in order that the data so collected' 
could he correlated with the material which will be available from the 
1941 census. 

(7) The Board is of opinion that statistical studies in the fields of 
medicine and public health should be pursued with greater 'vigour and 
stresses the necessity for additional trained medical statistical workers. 

Hem TV. 

Control op SIpreiAd op Cholera, 

(1) The Central Advisory Board of Heialth desires to invite the 
attention of all Governments in India to the recommendations made in 
the various Pilgrim Committee Reports prepared during 1913—16 and 
stresses the importance of implementing the recommendations contained 
in these reports, particularly iu connection with the control of cholera. 

(2) The Board expresses Iffie emphatic opinion that all medical and 
public health departments should ensure that the supplies of anti-cholera 



vaccine employed are prepared from the true V. choleme, so that inocula- 
tion will continue to give a high degree of protection. 

(3) The Board further recommends that each Provincial and State 
Public Health Department should draw up definite and detailed plans 
for the sanitary control of all festival centres in their territory hnd that 
these plans should include clear instructions for the guidance of local 
officers responsible for the sanitation of individual festivals and of 
the routes likely to be used by the pilgrims. 

(4) The Board recognises that control of the festival centres 
themselves is not likely to give complete protection from the danger 
of chiOlera and recommends the more general provision of protected 
water, supplies and of adequate conservancy measures, particularly 
along the routes used by pilgrims 

(5) The Board, having discussed the question of protection con- 
ferred by anti-cholera inoculation, recommends that the possibility of 
introducing a system of compulsory inoculation of all pilgrims be 
examined by a sub-committee of the Board and that a report on this 
matter be submitted at the next meeting. 

(6) The Board recommends close cooperation between the public 
health departments of neighbouring provinces and States in respect of 
any special precautionary measures which may be prescribed and parti- 
cularly in regard to the cancellation of, or prohibition of attendance at,' 
a festival because of the danger of epidemic disease. The Board further 
suggests that local health officers in their respective provinces and States 
should make mutual arrangements for the rapid mterchange of up-to-date 
and exact information regarding all outbreaks of epidemic disease. 

Item T. 

Public Health Oesanisations. 

(1) The Central Advisory Board of Health again invites the atten- 
tion of all Provincial and State Governments to the recommendations 
on the subject of Public Health Organisations made at its meeting in 
June, 1937. 

(2) In agreeing with the resolutions passed by the Java JRmal 
Hygiene Conference on this question, the Board stresses the desirability 
of establishing in each province and State an Advisory Board of Health' 
with the Minister in-ch^ge as Chairman and of constituting, Health 
Committees at suitable centres and a well-organised public health de- 
partment with qualified health officers and a suitable subordinate staff. 

(3) As regards the necessity for bringing medical and public health 
services as near to the people as possible, the Board recommends that 
all public health departments should study the “ Health Unit ” schemes 
now in force in certain provinces. The expansion of the activities of 
these Health Units to wider areas and larger populations is a question 
which deserves serious consideration by all Provincial and State Public 
Health Departments. 

(4) The Board recommends that every province and State sho^d 
take steps to provide itself with a consolidated Public Health Act which 
will cover adequately every part of the field of public health. 



Item YI. 

Cooperation in Public Health Measures 

(1) The Board recommends to all Provincial and State Govern- 
ments that steps should now be taken by their Directors of Public Health, 
in collaboration with the Chief Medical Officers of the various railways’ 
to collect information, on the lines indicated in the appendix to the 
memorandum, as to the nature and scope of those health problems whose 
solution requires cooperation between the civil and railway health 
authorities. 

(2) The Board recommends to all Provincial .and State Govern- 
ments that steps should be taken to establish combined local health com- 
mittees in those centres where the health problems of civil, military and 
railway authoi Sties converge and where cooperative schemes are re- 
quired for their solution. 


Item VII. 

Physical Education Committees. 

(t) The Centra] Advisory Board of Health, whilei conscious of the 
necessity for the constitution at ah early date of a National Physical 
Education Committee on an all-India basis, recommends in the first 
instance to each Provincial and State Government the desirability of 
establishing Physical Education Committees for the coordination of 
all activities designed to promote the physical culture and physical well- 
being of the people m their territories. 

(2) The Board further recommends that all teachers should be given 
instruction in hygiene and that instruction in the s-ame subject be given) 
in all schools ; that medical examination of all children before admission 
to school should be introduced ; and that the formulation of suitable 
dietaries for school children should be investigated. 

General. 

(1) The Board considered a proposal made by the Hon’ble the 
Minister for Public Health in Madras that in areas where prohibition^ 
has been introduced the Provincial Governments should conduct health 
surveys in order to ascertain the effects of the new policy on the health 
of the populations in these areas. 

The Board commends this proposal and suggests that the outcome 
of these investigations be presented in accordance with the rules of 
procedure already adopted by the Board. 

(2) The Board also considered a proposal made by the Hon’ble the 
Minister for Public Health in Madras that the problem associated ^th 
the presence of fluorine in water supplies wa« one suitable for investiga- 
tion. 

The Board suggests that the provinces concerned ^ould make such 
investigations and present the results at the next meeting of the Board. 

(3) The Hon’ble the Minister for Public Health in Madras referred 
to recent experiments carried out in Trichinopoly in connection with 
the chlorination of water. The Hon’ble Minister agrwd to send to the 
Secretary a note on this subject which the Board decided should be cir- 
culated to all Governments for information. 



(4) The Board agreed that an ad hoe committee should he appointed 
by the Ohaimian to prepare a special report on leprosy and its cotntrol 
in India. 

(6) In regard to the submission of items to be placed on the agenda 
for the next meeting of the Board, the Hon’ble Minister for Public Health 
in Bombay urged the desirability of Provincial and State Governments 
establishing at suitable centres laboratories for the free examination 
of clinical material from cases of infectious disease sent either by a me<Hcal 
practitioner or by a Government medical officer. The Board decided 
that this proposal should be commended to the attention of all Govern- 
ments and suggested that it might form the subject of reports to be dis- 
cussed at the next meeting of the Board in accordance with the usual 
procedure. 
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APPENDIX I. 


Memorandum on Indian Vital Statistics (with, three enclosures). 

3. In presenting a memorandum on this subject for discussion by 
the Central Advisory Board of Health, it has been deemed unnecessary 
to enumerate the many arguments which could be cited in favour of the 
value oi reliable vital slatistics. It has instead been presumed that 
every member of the Board would already hoid the opinion that these 
statistical records constitute the very foundation of all constructive work 
in the public health field. Lest there be any doubt on the sub 3 ect, 
however, it may be recalled that the reports of the Eoyal Commission 
on Agriculture and of the Iloyal Commission on Labour both drew' point- 
ed attention to tho defects of Indian vital statistics and stressed the 
importajice oi effecting their early improvement, in relation both to the 
rural villager and to the industrial wwker. The subject of the improve- 
ment of vital siati-^tics was more recently discussed at the Java Inter- 
governmental Conference of Far Eastern Countries on Eural Hygiene. 
A resolution of that Conference reads as follow’^s: 

“As ultimately the preventive and curative work must be organis- 
ed on a basis of accurate knowledge of ihe diseases and 
disabilities in an area, the importance of collecting accu- 
rate vita’ «?taiisties cannot be over-emphasised. Our 
knowledge of morbidity in wide rural areas is very insuffi- 
cient and it is therefore essential that every effort should 
be made to increase and improve it.*' 

Ill considering the Java report, the Government of India, in their letter 
No. F. 37-22/37-G., dated 9th July, 1938, to Provincial Governments^ 
suggested that the possibility of securing improvements in these statistics 
would seem a suitable subject for discussion by the Central Advisory Board 
of Health. 

The succeeding paragraphs of this memorandum indicate how much 
remains to be done before the recommendations of the two Eoyal Com- 
missions can bo said to have been adequately implemented and before 
our knowledge of the morbidity, disability and disease in the rural areas 
of this country can be said to be cither sufficient or accurate. 

2. Although the first enactment providing for the recording of vital 
statistics was entitled the Eegistration of Births, Deaths and Marriages 
Act, registration of these events in India has been and is confined to 
births and deaths; registration of marriage does not exist ns a civil insti- 
tution for either the Hindu or Mohammedan communities, which to- 
gether form about 94 per cent, of the total population. The practice of 
notification of infectious diseases varies from province to province, as 
may be seen from the lists given in Enclosure 1, but cholera, smallpox 
and plague are everywhere notifiable and the figures relating to these 
three diseases are much more reliable than those of any others. 



Agencies used for registration; methods of compilation. 

3. Whilst the diSeroPt provinces of British India show some varia- 
tion with respect to the agencies responsible for the registration and for 
the compilation of vital statistics, the salient features of the systems 
in force are much the same throughout the country. In municipalities, 
the local authority is usually made responsible, but, in some pxwinces 
such as Bengal, smaller local self-government units, such as union 
boards; have beon entrusted with this task. In regard to rural areas, 
the village watchman is the usual reporting agent. In Northern India 
generally, the thana or police station officer is the registrar, whilst in 
Madras Presidency the village headman takes the place of the tham 
officer and control of registration is primarily in the hands of the revenue 
department. 

In this connection, one point requires notice. ' In those provinces 
where the police are responsible for registration, the reporting of vital 
events from the constituent villages of a ihana is limited to particular 
days of the month, — ^in some cases once a week and in others once a 
fortnight, — on which the village GliauMdars or watchmen attend the 
police station to which they are attached. In consequence, births, 
deaths and cases of infectious diseases are frequently attributed to dates 
much later than the actual dates of occurrence. On the other hand, 
when the village headman is the local registrar, the recording of events 
may be expected to take place more piomptly. 

Two other sub-agencieb for registration of vital statistics remain to 
be mentioned. In tea gardens and railway colonies, vital statistics are 
collected by the gardens and railway authorities and are later reported 
to the appmpriate civil authority. 

Village or thana returns in most provinces pass through a number of 
intermediate agencies before they reach the Director of Public Health, 
In many areas, district returns are compiled in the civil surgeon’s 
office, whilst in Bengal this work is. done in the office of the district 
health officer. Madras is the only province in which individual village 
returns are sent to the office of the Director of Public Health, where a 
special establishment exists for the compilation of provincial figures. 
This centralised organisation has, it is understood, gone far to eliminate 
those sources of error which are bound to arise where a number of inter- 
mediate agents are concerned. It has, at the same time, enabled the 
central office to exercise more strict control over the returns both as re- 
gards punctuality and completeness. 

In this preliminary paragraph, the systems of registration and 
methods of compilation in force have been described in the barest outline. 
A summary giving details for individual provinces is attached (Enclosure 
2). 

Sources ol Error. 

4. Errors in respect of Indian vital statistics may be classified under 
three heads: — (1) defects in registration, (2) errors of compilation, and 
(3) errors of presentation in official public health reports. Special en- 
quiries conducted in diSerent parts of the country have brought to light 
various sources of error with respect to the first two heads, whilst pro- 
vincial health reports themselves provide instances of the third. These 
‘hree sources of error will now be considered aariaftm. 



Defects in Eegistra^on. 

5. These include: — (Ij ouilsMon o! iai’^e n iinbers of births and 
deaths; (2) omission of ca^es of mfeetjous diseases; and (3) failure to 
record ccri-ectly the ean^^e of death. 

Births and deaths . — Failure to regi&tei birth- ind deaths is a feature 
common to all purt^ of tht-^ country . From the beoinning of the present 
century the recorded binb late of Bruish India has kept remarkably 
steady at approximately 35 per mille, but the correct crude birth rate 
may be reckoned to be in the nri£;hho-'-'’ t'sood of 42 per mille, since avail- 
able evidence would inrliertH lli k -Urm' as 15 to 20 per cent, of the 
actual births are not recorded in the birth registers. It is in fact 
still not uneommon to find, in ceitain xuial recorded birth rates 

as low as 10 per mille, in some ^ ^hese rate=; may be even as low 
as 5 per mille. 

Within more roeent \eam pimdncial p .blic health departments have 
made an efiort to improve the vital •statistics of their provinces by the 
detection and i*ecording of unre^istemd Ijirihs and deaths. The follow- 
ing statement shows the total numbers so detected during 1936, exclud- 
ing th^ North-l^'est Frontiea* Province, United Provinces and Ajmer- 
Mertvara and the municipalities of the Punjab, as classified figures were 
not available in these areas. The figures are given separately for muni- 
eipalitios fuid rural districts and have beej* arranaed in two groups, (1) 
ar^os h«aviuG health offie€ro and (2) areas without healih officers. 


(1) With health officers 

(2) Without health officers . 


Municipalities. 
Births. Deaths. 

15,881 7,109 

3,426 1,902 


Districts. 

Births. Deaths. 

69,361 21,735 

13,012 7,362 


It may be recalled that, according to available iniormation, nearly 
half file districts and three quaiijers of the inunidpalilie-^ in Biitish India 
still ar»‘ without qualified health oMccrs; it ?ollo\vs that the total popu- 
lations included in the first group arc onlv a fi’action of those in the 
second. Nevertheless, tlie numbeis r £ buths discovered in urban and 
rural areas which ha^e health offieei*' are neailv five iinies as laige as 
those detected in those aieas wheve no Loalth ofidoers ore employed. 
With respect to deaths, the di'^sprojjcation tquedh '>trikino. Errors 
bo improve registiation ore not, moucuv^r, btinj- nursued with equal 
vigour in everv pi evince. will be =eop f/om flic following statement, 
Madras Presidency contributed bv far the greatest '■lioiv to the numbers 
given above in respect of both birihs and death-'’ It is to bo noted that 
the 'nir entries under districts is due to the fact that no district in 
Madras Presidency without a health officer. 



Madras Prem3enaj. 




Municipalities. 

Districts. 


Birihs. 

Deaths. 

Births. 

Deaths, 

(1) With health officers 

10,553 

6,331 

46,857 

14,059 

(2) Without health officers . 

1,351 

1,039 

N?7. 

mh 
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G. Infectious diseases . — Generally speaking, it may be said that no 
infectious diseases except cholera, smallpox and plague are reported 
from rural areas. Few reports are ever made of other diseases, except 
when an extensive epidemic has been in progress for some time and the 
people have become famihar with its particular manifestations. For 
instance, when relapsing fe\^er swept over several districts of Madras 
Presidency some years ago, it w^as only durhig the later stages of the 
epidemic that prompt notification was made of its presence. In urban 
areas, the existence of a public health organisation and of facilities for 
diagnosis and treatment by medical institutions and by general practi- 
tioners should make the reporting of infectious disease mofS practicable, 
but even in the larger towns the recorded figures can seldom be accepted^ 
as a correct index of the prevalence of infection. A brief perusal of 
the lists included in Enclosure 1, will make obvious the extraordinary 
variations to be found in the diseases made notifiable in different parts 
of India. 

^nder present circumstanees, it would be a futile task to try to 
estimate the de^rree of error in the roeor(^ed figures for general infectious 
diseases. It may, however, be safelv assumed that with respect to 
cholera, smallpox and plague, with which both villagers and townsfolk 
are familiar, the error is much smaller. 


7. Causes of deaths . — As regards improvement in the registration of 
causes of deaths, several factors go to make any rapid advance impossi- 
ble. In the first place, medical certification alone provides the real basis. 
The concentration of medical men in the larger cities and towns and 
their shortage in rural areas prevent, however, any extension in the near 
future of medical certification to the villages. Secondly, the present 
grouping of causes under such large heads as ** respiratory diseases' % 
* ‘fevers" and "other causes" results in the non-differentiation of many 
varieties of different diseases, although it is impossible to plan any more 
detailed classification so long as registration lies in the hands of illiterate 
village headmen or chaukidars. 


At the same time, it must be pointed out that, although medical 
registrars have been employed for years past in provincial capitals, such 
as Calcutta, Bombay and Madras, improvements in the classification of 
causes of death in those areas have been much less evident than might 
have been expected- Without going into detail, it can he stated that 
special inquiries into particular health problems have revealed wide dis- 
parity between municipal figures recorded by the medical registrars and 
those obtained during these inquiries. This failure to effect improve- 
ment may perhaps be explained in part by the fact that in most cases 
the medical certification is not done by a doctor in attendance before 
death and that the registrar is compelled to deduce a probable cause of 
death from inquiries made by himself. In addition, the number of medical 
registrars is insufficient to permit them to carry out effective enquiries 
in respect of all deaths. Finally, an uniformed public, largely indiffer- 
ent to the value of correct vital statistics, gives little assistance to 
the health authorities in their efforts to reach a reasonable degree of 
uceuraoy. i 
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Errors of Compilation, 

8. An investigation carried out by the Madras public health depart- 

ment some years ago showed that, in a certain district, the monthly 
statistical returns in actual fact contained figures^ only for 25 — 35 per 
cenl. of the 1,G64 villages included in that district and these returns 
were being submilled as complete district records. With gross defects 
of tl i'-j nature, it was not sui’prising to find that the birth and death 
rates should bo us jov 117 ^nd 9 1 per mille. A further common 

source of ‘^rror fo^ Union Boards, vdiich generally include several reve- 
nue T;ihagcs, to omit the staiisdes of one or more of these villages from 
their reti'ms 

Another type of error i ^ met with in rural areas where the police are 
responsible for resist ration. The ihana figures are ‘compiled from records 
furnished by the village chauln'fars which, as the Director of Public 
Health in the United Provinces states, ^'constitute the sole permanent 
record to ubich reitreiice can be made for proof of a particular birth 
or death’’. In connection with investigation made during 1929, that 
ofBcer remarlied tha< ‘'in view oi t]‘p enisling procedure requiring the 
chavlndars to si’bmit their preliminary records at the thana only twice 
during a monlli on fixed dates, the births and deaths of the latter half 
of a month were as a rule submitted at the police stations in the next 
month and recorded in the ihana registers as occurrences for that month. 
It was calculated that 81-5 per cent, of the occurrences for any month 
were in chis i lanner actralb' recorded as occurrences for ihe next month;'’ 
and again, "when a chaulidav was unable to attend the ihana on the 
date Jixed, the entries furnished b^ him were recorded in the thana regis- 
ters as occurrences for ilie month in which they were furnished”, even 
tlioudi tlie interval might be two, three or lour months. The Director 
of Public Health added that, although the Inspector General of Police 
iyc-iipd in-ii'' ^ttors to bis sul nxllnate staff for the rectification of these 
defects, he himself felt ih^l, ov’ing to their other heavy duties, no per- 
manent improvement liad taken place. 

These are serious sources of error and it is not unlikely that similar 
enters avo pr ^ent in the vital statistics of other provinces where the 
same s’sstem is in foice. In general, it may be said that the more 
nuB’^^oiis th inierme liatt stages are before the figures finally reach the 
Director oi Public Health’s office, the greater are the chances of errors 
m compilation. 

Errors of presentation in public health reports. 

9. Whilst in recent years provincial reports have included estimated 
poxiulatioiis for the year under review, in most cases the calculation of 
mortality rales for specific age-periods and for the two sexes continues to 
be based on the figures of the previous census populations. The error 
introduced by use of the census figm*es increases steadily as one passes 
from the earlier to the latter years of tlie inter-eensal decade. It is true 
that in India the records of deaths by age and sex are not sufficiently 
correct to enable accurate estimates of population to be made. At the 
same time, during an inler-censal period, variations in the percentages 
of population contained in the different age and sex groups are not 
likely to be great, so that it should be possible to distribute the total 



efatimatea populaiioii iui > tiiuse dii^ouiU Qioupb iu the proportions shown 
in the census eDuiiieiaiio:'^^ Ti ejbo distribuled figures can then be 
used for calculating specific death rates at difterent age-periodb for both 
sexes. It need hardly be added that deaths recorded under the age- 
group 0-1 3’ear must b. tieaied diffeiently. "For (his group of deaths, 
the most reliable estimate of tiic population at risk is the number of live- 
births recorded during the year 

10. Anothei* imporiaul delect m the presentation ol vital statistics m 
provincial public health reports xel lU s to nialernal mortality. In more 
than one protnneial report, this rate has been calculated as a rate per 
1,000 of the total population. This method of calculation is entirely 
wrong, because only the female part ot the community can be exposed 
to the risk of death from maternal causes. The proper basis for cal- 
culating a moternai mortilih iMle is, of course, the total number of 
pregnant women during a given year. It is surprising to find that 
this mistake has been repeated in the 19B7 health reports of Madras and 
the Central Provinces, in spite of the fact fhat over a year ago the Pub- 
lic Health Commissioner issued specific instructions on this very point. 

Quite apart from these detects, which arc all susceptible of easy 
remedy, the available statistical data are not being utilised as they ought 
to be. This question is discussed Inter (paras, 27 and 28b 

Methods for effecting improvement. 

11. Prom the foregoing paragraphs it will have been made clear that 
both quantitative and qualitative iiupiovements are required in the 
vital statistics of this country. In the first place, it is essential to re- 
duce to the minimum the large omissions in the records of births and 
deaths which are permitted lo ru.eur year after year. 

There is little doubt that the more general introduction of compulsory 
registration w^ould have considerable effect in this direction. Moreover, 
even in those areas in which registration is compulsory, little or no notice 
is taken of breaches of the law and a few judiciously selected prosecu- 
tions would have a salutary educational effect. In this connection, it 
may be useiul to quote here the remarks made in the Maternity and 
Child Welfaie Comufil tee's report which has been already presented to 
the Board. In the chapter dealing with “Legislation'', the Com- 
mittee stated: — 

“The Births, Deaths and Marriages Begistration Act of 1886 was 
the first legislative measure of its kind and, with subse- 
quent amendments, is the only one applicable to the whole 
of British India. This Act, however, provides only for the 
voluntary registration of births and deaths. Pour pro- 
vinces only have so far provided themselves with their ^own 
Births and Deaths Begistration Acts, whilst others have 
framed rules for this purpose under the All-India Act of 
1886. In a number of provinces, provision has been made 
in Municipalities and Local Boards Act, but in most cases 
these Acts do not make registration of births and deaths 
compulsory Whilst, also, power is given in those provin- 
cial ^ Acts for the framing of byelaws in respect of regis- 
tration of births and deaths, this is not obligatory. The 
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result is tbdt, ovei iaige areas in most ot the provinces, 
there is even today no compulsory system of registration. 
This defect iia* always been a great handicap to all public 
health departments in their efforts to improve the vaccina- 
tion of infants and is even more so in resx3ect of the deve- 
lopment of maternity and child welfare work. Even in 
those limited ai'eas where registration is compulsory, the 
provisions of the Acts are rarely enforced, so that generalh 
srej'l’Ing vital stciti<^ties are deplorably defective.’’ 

Thai further iiiiproveinonts hi registration arc possible of aehieve- 
pient, where medical officers of health are at work, has also been proved 
in more than one province. Tf only every health officer in India would 
give more time to the supervision of his registrars, to inspection of birth 
and death registers and to the detection of omissions, the vital statistics 
of India would quickly give a much more correct picture of health 
conditions in general and would provide him with valuable information 
which is now lacking in respect of different aspects of public health work. 
A vigilant health officer should also be able to obtain more accurate 
records of the causes of deaths; these are essential for the proper evalua- 
tion of epidemiological and other public health activities. 

Another source of assistance in attempting to improve birth registra- 
tion will be found in the employment of health visitors in maternity and 
child welfare schemes. In at least one area in the Punjab, indeed, regis- 
tration has been completely handed over to the health visitor, but, 
although this perhaps goes too far, these women can give valuable help. 

12. Other practical steps to be taken to effect improvement must, 
however, vary with the areas to which they are applied. In provincial 
capitals and in a number of other large cities, the appointment of medi- 
cal registrars, with the object oi obtaining medical certification before 
disposal of the dead, constitutes the first step. Supervision of their 
work is an essential pari of the health officer’s duty. In these large 
urban areas, too, the independent medical profession should be induced 
to assist and, as a proportion of the deaths takes place in tihe hospitals 
which exist in these cities, the certification of all such deaths should offer 
little difficulty. Eor the registration of the large numbers of deaths not 
included in these two categories, responsibility should rest with the local 
authority’s medical registrars. Part of their time should be spent in 
outdoor investigation; this would also give opportunities for the detec- 
tion of the causes of some at least of the large numbers of unclassified 
deaths. 

13. For other towns of lesser size and importance, it may not be 
possible for financial reasons to appoint medical registrars. Some im- 
provement, however, could be obtained if provincial Governments would 
prescribe certain minimum educational qualifications for persons holding 
the posts of registrars. In addition, ever^^ provincial public lieaith de- 
partment should organise instructional courses for the training of candi- 
dates for these posts. These courses should include instruction in res- 
pect of “nomenclature” and the more important signs and symptoms 
of the commoner diseases. If the courses were held in a large centre 
where medical registrar's were employed, the candidates could be given 
practical outdoor training by these registrars. In addition, it should be 
possible to give elementary lessons in the methods of tabulation of 
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figures, in the calculation of r-ates and in the preparation of the monthly 
and other returns in use. It may be argued that such a scheme is beyond 
the bounds of possibility in this country, but if the vital statistics of India 
are to obtain a reasonable degree of accuracy, — and those who have know- 
ledge and experience of this subject are unanimously impressed with its 
importance, — ^then some scheme of the kind will have to be introduced 
sooner or later and sooner rather than later. In time, indeed, recruitment 
to the posts of registrars of births and deaths should be definitely limited 
to persons who have successfully undergone a prescribed course of training 
and instruction. 

At the risk of being accused of mere repetition, it is necessary again 
to remind all Directors of Public Health that every medical officer of 
health along with his subordinate staff should actively and constantly 
co-operate with tlio local registers. Without that assistance and co- 
operation? the vital statistics records will continue to misrepresent actual 
conditions. 

14. In rm’al areas the problem is much more dilBcult. The replace- 
ment of the village watchman by a more efficient registration agency is 
at present outside the range of practical politics, partly because of the 
cost involved and partly because of the large numbers of re^i'strars requir- 
ed to cover the vast iiiicil population sjiread over hundreds of thousands 
of villages. Improvements cun, hoA^e^cr, be effected by other means. 
Mention has alreadv been made of the efforts made by certain provincial 
health staffs in the detection and recording of unregistered births and 
deaths If individual health officers showed real interest in tlie subiect, 
inspected the birth and death registers ‘in every village visited during 
their tours and took steps to ensure that their subordinate staffs co- 
operated with village headmen in this matter, marked progress wculd^ 
quickly be made. It will be noticed that this method depends on the 
general employment of district health officers. If the reorganisation and 
expansion of health staffs which was the subject of a unanimous lesolution 
at the 19B7 meeting of the Central Advisory Board of Health, were 
generally brought into force, vital statistics all over the country would 
soon give a much more accurate picture of actual facts than they have 
hitherto presented. 

15. In Madras Presidency, since 1926, every district has had a train- 
ed health officer and, from the very commencement of that service, the 
importance of improving registration of births and deaths was repeatedly 
brought home to even/ health officer. During the early life of the new 
organisation, many thousands of unregistered births and deaths were 
detected each year by tlxe health officers and their health inspectors and 
vaccinators. As proof of the improvement which was effected, the 
figure given in the Director of Public Health’s report for 1931 of the esti- 
mated population of the province, which was based on the vital statistics 
of the ten-year period 1921 — 1931, showed an error only of 0*05 per cent, 
when the 1931 census figures were made available. What can be done 
in one provxxrce should be possible of achievement in others, but the 
foundations for that achievement rest on the existence of a trained 
health staff in every district and in every municipality, 

16. In regard to greater accuracy in the registration of causes of 
deaths little seems possible except* perhaps in restricted areas The 
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suggeslion is made that the services of rural medical practitioners, either 
subsidised or whole-time servants oi provincial or local authorities, might 
be utilised for the supervision of registration in the rural villages coming 
within their ambit. If village registers were submitted to these medical 
ofiicers, say once a week, they should be able to make such local en- 
quiries, as might be necessary, to elucidate facts and to advise the village 
officer generally in respect of the entries. For instance, if a seines of 
cases of diarrhoea occur j*ed or a rise in the incidence of fevers was made 
evident, the medical officer's attention vrould thus be drawn to the wider 
question of the communit3^’b lieallh, apart from the limited view obtain- 
ed by him from the section of the population attending his dispensary. 
Eeguiar inspections of this kind could, therefore, bo used not only for 
the improvement in the registration of vital statistics but they would 
bring to earlier notice outbreaks of epidemic disease. It is realised that 
such a scheme at presc'ni would only be possible in restricted areas, but 
as the tendency seems to bo to expand the system of subsidised rural 
medical practitioners, ilicre seems every advantage in utilising the ser- 
vices of those practitioners in this manner 

17. Ill the same connection, aftenlion is invited to a scheme sub- 
mitted a few years ago to the Gorormnent of the United Provinces by 
their Director of Public Health lor the organisation of an efficient system 
of rural registration. It w'Jis pointed out that the services of the same 
staff could also bo utilised for other public duties such as distribution of 
quiuinu and assistance in the currylnG out of anti-epidemic measures, 
A copy of the Director’s note is attached (Enclosure 3). 

The cost of the scheme which was estimated at something over 
Es. 4 lakhs may be an obstacle to its ready acceptance, but it must be 
remembered that, generally spealdng, provincial public health staffs, 
even in those provinces where considerable expansion has already taken 
place, arc still insufficient to deal with the large areas and populations 
entrusted to thoir charge. Under these circumstances, any scheme 
which offers the prospect of achieving tangible results in the field of 
public health endeavour must take into account the necessity of placing 
a member of the public health service, however primitive his equipment, 
directly in touch with the people witliin an area over which he can 
exercise adequate control. Only in this way can intimate contact be 
established with the people; only in this Way can the directing authority 
at headquarters ensure that some at least of the elementary principles 
and practices of preventive medicine will infiltrate into the life and 
habits of the people. Viewed from this standpoint alone, the scheme 
seems to merit sympathetic consideration. 

18. As regards the compilation of vital statistics, Madras Presidency 
alone possesses a central organisation in the office of its Director of Pub- 
lic Health to which returns are sent from every village and town of the 
province. In other provinces, compilation is effected in intermediate 
stages and, only after district figures are consolidated, are they sent to 
Directors of Public irealth. 

In considering this question, attention must be paid both to the speed 
and completeness with which the vital statistics recorded in different 
parts of a province are made available at headquarters. A recent exami- 
nation of provincial retumb carried out in the office of the Public Health 
Commissioner showed that the totals of the w^eekly figures supplied by 



the proMiicete dittoreci widJ} Horn the annual ligureb publislied m the pro- 
vincial healih reports. Tor instance, in one province, the cholera morta- 
lity figures given in the annual reports for 1927, 1928, 1929 and 19150 
were almost twice vhose of ihe consolidated weekly figures. These large 
difierences may partly be explained by the fact that only a proportion 
of ihe local returns reached the office of the Director of Public Plealth 
In time for the veekiy compilation which must be completed by a fixed 
day each week. In certain provinces, the wide areas and imperfectly 
developed communications probably make this defect inevitable. On 
the other hand, in the case of ocher provinces, only small difierences were 
found to CAist between the weekly totals and the totals published in 
their annual health reports; in fact, in one province, the two sets of 
figures for 1927, 1928, 1929 and 1930 were identical, — a coincidence 
which at once gives rise to suspicion. On investigation, it was found 
that the limo elapsing between the last day of the week to which the 
return related and the date o[ its desualch from the office of the Director 
of Public Health was about three days. It is difficult to imagine Ihat 
every village and urban return could have been received and compilations 
completed within this brief period and the probability is that an appre- 
ciable percentage of the local returns were originally missing and that 
no attempt was later made to make final corrections of the totals. It 
is this kind of slip-shod carelessness which makes Indian public health 
statistics much less correct than they need be. 

19. In view of the impossibility of speeding up the receipt of returns 
from the more remote parts of a province, the only satisfactory alternative 
ib to revise the preliminary figjure* of a given week during subsequent weeks. 
In Madras Presidency, revision is made during each of the two subsequent 
weeks and a recent investigation has given interesting results. “Pteports 
regarding 269 attacks and 97 deaths from cholera which occurred during the 
course of twenty days were tabulated to see what the intervals were between 
the dates of occurrence and the dates of receipt of reports in the Director’s 
office”. 

Percentage to total. 

Attacks. Deaths. Attacks. Deaths# 

Interval in days between the date of oconr- 
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Over 59 per cent, ol the attacks regibtered in dijffeient paits of tiie 
province were received within four days of their occurrence and about 90 
per cent, within seven days. Within a fortnight, 98 per cent, of the 
cases were reported. Taking three days as the average time for the 
postal transmission of information to headquarters, in view of the ex- 
tensive area of the province and of the difficulty of communications in 
many areas, it is obvious that the present organisation has attained a 
considerable measure of success in the collection of epidemiological in- 
telligence. Although the number of cases investigated was small, it is 
sufficient to indicate the degree of betterment which has been reached. 
No remarks are called for in respect of the repozted deaths, as the 
differences in the intervals between reports of attacks and reports of 
deaths were negligible. 

20, Whilst for purposes of investigation, these Madras figures have 
been olab^ified in intervals of days, epidemiological figures are usually 
reported in relation to the week of occurrence. An analysis of the 
IMadras cholera figuies for 1936 was, tlierelore, made on the latter basis. 
It vas iound that the great majoiity of these figures was reported within 
three weeks of their occurrence. Assuming for the moment that reports 
were completed within this period, only about 30 per cent, were reported 
duiing the actual week of occurrence, whilst 95 per cent, were reported 
before the end of the succeeding week. The remaining five per cent, 
were reported during the third week. 

Tlie Madras Public Health Department has, therefore, adopted the 
useful procedure of submitting preliminary figures for the week ending 
the previous Saturday and of following this up with revised figures for the 
same period during the two subsequent weeks. This is a procedure 
which might with great advantage bo adopted by all other provinces. At 
present, the United Provinces and the Punjab submit additional figures 
to supplement the returns relating to specific weeks but, from other 
areas, supplementary figures are only occasionally supplied. 

21. Experience in Madras has sliown that the scheme of centralising 
the compilation ol provincial vital statistics is much more efficient and 
much less expensive than those under which a number of intermediate 
agencies are successively concerned. The Director of Public Health's 
1937 annual report contains the following remarks on this subject: — 

*'The centralisation of the work of compilation of vital statistics 
in the office of the Director of Public Health was found to 
be more efficient and economical and as a result the scheme 
has been made pennanenfe during the year. The monthly 
returns of births and deaths in villages are colleeied by the 
fchhMav from the village, headmen at the end of each 
month and forwarded to the Director of Public Health 
while the municipal returns are submitted direct by the 
executive authorities. Although some of the village re- 
turns were received late for inclusion in the monthly vital 
statistical statements, every effort was made to ensure that 
the annual vital statistical figures were as complete as pos- 
sible. Out of a total of 4,20,000 monthly returns from villages, 
only 784 returns of minor villages were not received in time 



for inclusion in tliis report. Tin iej3rescnt onl^ 0 18 per 
Gcui. ol the total and are not iikch to affect the rates mate- 
rially. 

''When the birth or death rate in a rural town was found to be 
^ defective Li month, a special im csl igation was made 

vuth co-opeLation of the district eollovdo” to see whe- 
ther those low rutet) were due to defective legistration, to 
incomplete returns or to some other cause.’’ 

Control ol compilation by the Director of Public Health has therefore 
resulted in securing almost complete returns trom all over the province 
and in ensuring prompt action lor the correction of defective registration. 
This method for tho improvement of vital statistics is one which merits 
the considered attention of all other provincial and Stale Governments 
and their public health dej) ailments. It is interesting to note that the 
Government of Mysore, impiesscd with the necessity for improving their 
vital statistics records, have this year introduced a very similar scheme. 

Further recommendations. 

2*2. in a meinorandam purporting to deal with the whole subject of 
vital btaiitolics and ] ailiuulaii;^ tvith tiiat of registration ol tirths, it will 
not be out of place to mention three further points, although they perhaps 
go in a soine-^yhat different direction than those hitherto mentioned. It is 
now suggested that biilh legisters should include tvo new items in rela- 
tion to each registered biith, (1) the age of the mother, and (2) the 
number of the pi*Ggnaney. 

23. In rospeol of the age oi the mother, this information is essential 
for the calculation of fertility lates which form tho basis of any reliable 
estimate ol population growth. For some years past, the Public Health 
Conimi voicaioi s aLmu«ii ropoits iiave laid stress on the unportance oi uhe 
population question in relation to the health and the economic life of the 
country, so that it is unnecessary here to set out the arguments in favour 
of this suggested amendment ol birih registers. The ligures obtained would 
undoubtedly, as in other countries, be found to be clustered round specific 
ages, but this is a well recognised phenomenon in census and other en- 
umerations all over the world and is one which can be corrected by 
mathematical process. As Dublin and Lotka point out, “either ignorance 
of true age or carelessness in reporting loads lo a clustering of the tabulated 
numbers of population at the 'quinquennial ages because of a natural in- 
clination to speak in round numbcis. A bias, the motive for which needs 
no explanation, has been obseived to resuli in an excess of females 
enumerated as of ages 20 to 24 and a deficiency for the ages 25 to 29.” 
Whilst erroneous statements of age arc everywhere common, in this 
country they would probably be enhanced because of the average in- 
dividual’s igno>ance of his or her real age. At the same time, an early 
attempt should certainly be made to collect information regarding fertility 
rates at different age periods. For this purpose, suitable groupings would 
be (1) women under 15 years of age and (2) successive five-year age 
periods, f.e., 15 — ^20, 20-^26, etc., up to 45 years of age. It is further sug- 
gested that even if administrative difficulties forbid complete acceptance 
of this proposal, provincial Directors of Public Health should at least make 
an effort ^ collect this information in a number of selected urban and rural 
areas during^ the years 1940, 1941, and 1942, so that the figures could be 
correlated with those for female populations which will be available from 
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the general census due to be made during 1941. There can be no doubt as 
to the importance of collecting the data and it is much to be hoped that 
the opportunity provided by the forthcoming census will not be lost. 

24. As regards the number of the pregnancy, data on this subject 
would x-'i^ovide valuable material ior the study of maternal and infantile 
morbidity and mortality. The maternity and child welfare report presented 
to the Central Advisory Board of Health has shown the necessity for 
further investigation and, if the proposal now being made v/ere accepted* 
the figures would undoubtedly help to uhrow much-needed light on these 
questions and to promote the study of other sociological problems. As in 
the previous ease, the recorded information would probably be to some 
extent inaccurate, especially in respect of niiseairiciges and abortions, 
but here again some effort should be made io make a beginning. The 
difficulties are not insuperable and should not be permitted to defer efiort. 

25. Finally, the question of transferring the records of births and deaths 
to the areas from which the persons belong deserves consideration. It is 
recognised that such transfers are impossible with respect to the country 
as a whole. There seems to be little reason, however, why this should not 
be attempted in the larger cities, such as Bombay, Calcutta and Madras, 
where the emplacement of large maternity and other medical institutions 
in particular areas tends to produce a very misleading picture of the vital 
statistics of these areas. In Bombay, for example, about 70 per cent, of 
all confinements take place in maternity homes and hospitals and the 
registration of all these births in the city wards in which these institutions 
lie gives an entirely erroneous picture of the birth rates not only in these 
wards but in those in which the mothers normally reside. These remarks 
apply equally to deaths occurring among patients in the different medical 
institutions of urban areas. Where medical registrars are employed, it 
should not be impossible to effect the transfer of hospital births and deaths 
to the birth and death registers of the areas to which the individuals 
belong. 


Bureaux of Vital Statistics. 

26. The major provinces of India, both in respect of numbers and size 
of territory, are as large as many of the bigger European countries. In 
many of these pi'ovinces, within the past 10 to 15 years, public health 
departments have been developed with varying degrees of success, but that 
development has unfortunately seldom included the establishment, in the 
office of the Director of Public Health, of an organised bureau of vital 
statistics which may without hesitation be classed as an essential part of 
any modem department of public health. The public health departments 
of Madras and the Punjab have already got well-organised statistical 
bureaux and the States of Mysore and Travancore are also suitably 
equipped in this respect, but in other parts of India the necessary statisti- 
cal organisations seem to be lacking to a greater or lesser degree. It is 
certain that little improvement in the compilation and analysis of vital 
statistics can be expected until every provincial and State public health 
department includes a properly trained medical statistician and a suitable 
statistical staff. The Public Health Commissioner, as the central co- 
ordinating authority, must depend to a large extent on provincial and 
State public health departments for the data on which he bases hi*:^ annuaT 



epidemiologic ai and biaiistioal iGVle^\s hut, qaite apaiL iioni tins aspect oi 
the question, if piovincial health departmeiitb are to caiiy out their heavy 
responsibilities to the popalalions undei then charge, it is essential that 
then* statistical data should l^c such as to periint oi reasonably accurate 
deductions. 

27. Under piesent (dicuuistances, the only statistics which give a lairly 
accurate indication ot the trend ot oveiits are uiose lor plague, cholera and 
smallpox, because the average Indian villager has a wholesome of 
these diseases, especially when they appear in epidemic form. Taken over 
a period of ;\eais, therefore. lIic figures for these epidemic diseases provide 
valuable material from the epidemiological point oi \iew and different 
workers have found it possible to submit them to statistical analysis and 
to dra\v reasonably sound deductions from them, provided it is recognised 
that the figures have then* limitations. It may be hoped that, if the pro- 
posals made in this memorandum are put into practice, other public health 
statistics will be improved suiBcienfly to permit of their use in epidemio- 
logical and other investigations. 

Hospital Statistics, etc. 

28. Before leaving this question, attention may be drawn to the large 
amount of valuable statistical material which exists in the records of the 
hospitals situated in diffeient parts of the country. For instance, a recenr 
study of hospital records of cancer, carried out with the help of a grant 
from the Indian Eeseurch Fund Association, has revealed a number of new 
and interesting facts. The Indian Beseareh Fund Association has also 
more recently assisted in the completion of a similar inquiry into the inci- 
dence of acute and chronic "^^heumatic infections in India. These are two 
examples of what is possible of aeoomplishment, if only individual w’orkars 
would realise the opportunities which lie to their hands. Moreover, few 
investigations in the field of industrial hygiene in this country have so far 
been carried out, whilst with expanding industrialisation these are bound 
to be of increasing importance. It is also surprising that so few medical 
men in this country have seen fit to take up tlie study of statistics. Every 
ex]'>ansion of public health activit.y, indeed, must inevitably call for addi- 
tional trained statistical w^orkers. for without them there can be little 
possibility of efficient evaluation of the results obtained from expenditure 
of public and private funds oia health schemes. 

Vital Statistics of Indian States. 

29. The inolusio3i of vital statistics relating to Indian States is essential 
if a complete picture of conditions in India is to be obtained. A number 
of States supply weekly information in respect of cholera, smallpox and 
plague and these figures are published in the w’^eeklv statements issued by 
the Public Health Commissioner with the Government of India, whilst the 
statistics of a few States are also included in his annual reports. As far 
back as December, 1939, representatives of the public health departments 
of a few Indian States, along wdth the heads of provincial public health 
administrations, took part in an informal conference convened by the 
Government of India. The Public Health Commissioner, in his report of 
the proceedings of this conference, emphasised, from the point of view of 
international interest, the inaportance of collaboration from the States in 
the supply of epidemiological intelligence to foreign countries. It is 
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greatl;y to be hoped that the active participation ot Indian States in the 
deliberations of the Central Advisor;y Board of Health will make evident 
to the authorities of other States the advantage to be derived from co* 
operation with both Central and provincial Governments in respect of the 
mutual interchange of statistical and epidemiological information. It 
must be added tliat much has already been done in this direction and the 
receipt of such information has undoubtedly given the weekly and monthly 
bulletins issued by the Public Health Commissioner a betier claim to be of 
an all-India character. 



90 


Provinces. 
N.-W. F. Province 

Punjab 


i)elhi 

United Provinces 

Bihar and Orissa 
Bengal 


Central Provinces 


ENCLOSUEE 1. 


List o! diseases notiflaMe during the year 1936. 
A. — British India. 

(i) Provinces. 

Kotiflable diseases. 


Remarks. 


. Cholera 

Relapsing fever 

Eotiflable in the 

Plague 

Cerebrospinal fever 

settled districts 

Smallpox 

Anthrax 

and Political 

Typhus fever 


Agencies of the 
‘ Province. 

. Cholera 

Smallpox 

Erysipelas 

Relapsing fever 

Plague 

Influenza 


Measles 

Puerperal fever 


Chickenpox 

Cerebrospinal fever 


Diphtheria 

Dysentery 


Tuberculosis 

Leprosy 


Scarlet fever 

Mumps 


Typhus fever 

Whooping cough 


Enteric fever 

Sprue 


. Cholera 

Scarlet fever 


Plague 

Typhus fever 


Measles 

Enteric fever 

4. 

Smallpox 

Influenzal pneumonia 


Chickenpox 

Cerebrospinal fever 


Diphtheria 

Tuberculo'?is 

Relapsing fever 


. Cholera 

Scarier fever 


Plagme 

Pulmonary tuberculosis 


Smallpox 

Diphtheria 

♦Enteric fever 

♦Eotiflable only 

♦Cerebrospinal fever 

by medical 

Measles 


practitioners. 

. Cholera 

Plague 


Smallpox 

Influenza. 



Bengal IMunicipal Act provides for the compulsory notification 
of dangerous diseases which under the law cited above 
moans cholera, plague, smallpox, ceiebrospinal meningitis, 
diphtheria and any other epidemic, endemic or infections 
disease which the local Government may by notification 
ixii'h&CttlouUa declare to be dangerous for purposes 

of the above Act. A list of diseases declared to be infec- 
tions by the local Government is given below 

Very infectious^ probably air-borne. 

Anthrax (Woolsorters* disease) Mumps 
Cerebrospinal fever Plague (pneumonic) 

Chiebenpox Pneumonia 

Diphtheria Scarlet tever 

German measles Smallpox 

Glanders Tuberculosis (pulmonary) 

Influenza Whooping cough 

Measles Epidemic dropsy 

Infection conveyed through food or drink. 


Cholera 

Dysentery 

Enteric fever (Tsrphoid fever) 


Paratyphoid fevers 
Malta fe 


Infection through the agency of biting insects^ etc 


Dengue 

Eala-azar (probably) 
Malaria 

Plague (bubonic) 


Relapsing fever 
Sleeping sickness 
Typhus 
Yellow fever 


Infection by direct contact. 


Gonorrhoea 
Xeprosy (probably) 

Plague 

Cholera 

Smallpox 

Influenza 

Relapsing fever 

Acute poliomyelitis 

Anthrax 

Epidemic pneumonia 
Bncephalitis lethargica 
Diphtheria 


Syphilis 

Yaws 

Scarlet fever 
Typhus 
Typhoid 
Mumps 
Dysentery 
Whooping cough 
Tuberculosis of tags 
Chiebenpox 
Puerperal fever 
Cerebrospinal m 
Leprosy 
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Provinces. 

Notifiable diseases. 

Eeznarks. 

Bombay 

Plague, cholera, smallpox, enteric fever, scarlet fever, yellow 
fever, diphtheria, typhus, relapsing fever, puerperal fever, 
tuberculosis, leprosy, influenzal pneumonia and cerebro- 
spinal fever are notifiable in Bombay and Ahmedabad 
cities, whilst in other urban areas, plague, cholera, small- 
pox, cerebrospinal fever and influenza are notifiable. In 
Karachi city the list includes diphtheria, tuberculosis, 
leprosy and pneumonia in addition to the last-named five 
diseases. 


Madras • 

, Acute influenzal pneumonia Leprosy 

Anthrax 

Chickenpox Smallpox ^ 

Cholera Tuberculosis 

Diphtheria Eelapslng fever 

Enteric fever Typhoid fever 

Glanders Influenza 

Babies 

lln municipalities 
) only. 

Coorg 

. Plague 

Smallpox 


Assam 

. Cholera 

Smallpox 

Cholera 

Plague 

Tuberculosis ■> 
Typhoid fever S 

Plague 

Influenza 

Smallpox 

Kala-azar 

Diphtheria j 

^ In rural areas. 

> In all nmnicipa- 

> lities. 

r In Shillong mu- 
L nicipality only* 

Ajmer-Merwara . 

, Plague 

Cholera 

Typhus 

Eelapsing fever 

Cerebrospinal fever 

Influenza 

Enteric group 

Smallpox 




{ii) Towns. 


Towns. 




Lahore 

. Plague 

Cholera 

Smallpox 

Measles 

Chickenpox 

Diphtheria 

Tuberculosis 

Scarlet fever 

Typhus fever 
Enteric fever 

Erysipelas 

Eelapsing fever 

Influenza 

Puerperal fever 

Cerebrospinal meningitis 
Dysentery 

Leprosy 

Mumps 

Whooping cough 

Sprue 


Delhi 

, Cholera 

Plague 

Measles 

Smallpox 

Chickenpox 

Diphtheria 

Tuberculosis 

Scarlet fever 

Typhus fever 

Enteric fever 

Influenzal pneumonia 
Cerebrospinal fever 

Eelapsing fever 


Lucknow • 

Cholera 

Plague 

Smallpox 

Diphtheria 

Measles 

Scarlet fever 

Pulmonary tuberculosis 

Enteric fever 

Cerebrospinal meningitis j 

Notifiable by 

^ medical pracia- 
f tioners only. 

Patna 

. Cholera 

Smallpox 

Plague 

Influenza 


Calcutta . 

. Cholera 

Plague 

Smallpox 

Cerebrospinal meningitis 
Diphtheria 



Any other epidemic, endemic or infections disease which the 
local Government may by notification in the CaMta 
Gc&eUe declare to be dangerous for purposes of the above 
Act, A list of diseases declared to be infections by the 
local Government is given below : — 


Very hifectiouSf ‘probably air-home^ 

Anthrax (Woolsorters' disease) Measles 
Cerebrospinal fever Mumps 

Chicfeenpox Plague (pneumonic) 

Biphthe’da Pnenmonia 

German measles Scarlet fever 

Glander Smallpox 

Influenza Tuberculosis (pulmonary) 

Whooping cough 
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Notifliable diseases. 


Eemarks. 


Infection conveyed tTirmgk food or drink. 

Cholera Paratyphoid fevers 

Dysentery Malta fever. 

Enteric fever (typhoid fever) 


Kagpnr 


Bombay 


Karachi 


Madras 


InfeUion through the agency of biting insects, etc. 

Dengue Malaria 

Kala-azar (probably) Plague (bubonic) 

Eelapsing fever Sleeping sickness 

Typhus Yellow fever 

Infection by direct contact. 


Gonorrhoea Leprosy (probably) 

Syphilis Yaws. 


Plague 
Smallpox 
Eelapsing fever 
Anthrax 

Encephalitis lethargica 
Scarlet fever 
Typhoid 
Dysentery 
Tuberculosis 
Puerperal fever 


Plague 

Smallpox 

Scarlet fever 

Diphtheria 

Eelapsing fever 

Tuberculosis 

Influenzal pneumonia 

Cholera 

Smallpox 

Enteric 

Pneumonia 

Leprosy 

Cholera 

Smallpox 

Diphtheria 

Measles 

Acute influenzal pneumonia 


Cholera 

Influenza 

Acute poliomyelitis 

Epidemic pneumonia 

Diphtheria 

Measles 

Typhus 

Mumps 

Whooping cough 
Ohickenpox 

Cerebrospinal meningitis 

Cholera 
Enteric fever 
Yellow fever 
Typhus 

Puerperal fever 
Leprosy 

Cerebrospinal fever 
Plague 

Cerebrospinal fever 
Influenza 
Diphtheria 
Tuberculosis 

Plague 
Tuberculosis 
Enteric fever 
Eelapsing fever 
Ohickenpox 


jB . — Indian States, 


Indian States. 


Bajputana States 

Plague 

Typhus 

Cerebrospinal fever 

Cholera 

Eelapsing fever 

Influenza 


Enteric group 

Smallpox 

Central India Agency . 

Plague 

Typhus 

Cerebrospinal fever 
Enteric group 

Cholera 

Eelapsing fever 

Influenza 

Smallpox 

Hyderabad State. 

There is no Epidemic Diseases Act in the State, but the usual 
custom has been to declare plague, cholera, smallpox, cere- 
brospinal fever and epidemic influenza as infectious dis- 
eases. 

Baroda State 

Plague 

Cholera 

Smallpox 

Influenza • 

Tuberculosis I 

Typhoid >In Baroda city 

Meningitis J only. 

Benares State (XJ. P.) * 

Cholera 

Plague 

Smallpox 

Measles 

Eampur State (D. P.) . 

Cholera 

Smallpox 

Plague 

Tctori-Qarhwal State 

Cholera 

Smallpox 

Be^nap^yte State 

Cholera 

Smallpox 
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Indian States. 
Travancore State 

Mysore State 
Jawhar State 

Savannr State . 


Jamkliandi State. 

Patifda 

Nablia 

Sapnrthala 

Bhawaipnr State 

Jindt Sirmoor and 
Onamba. 

Farid&ot . 

Malertotla . 

KaMa 

Bataxidl State 


Kotifiable diseases. 


Bemarlss. 


. Cholera 
Plague 


Smallpox 

Typhoid. 


. Tuberculosis 
Typhoid 


Rabies 

Paratyphoid. 


. No private medical practitioner in the State. Medical relief 
IS provided only by the State thioiigh its own dispensaries 
and hence the question of notifying infectious diseases has 
not arisen. 


. Cholera 
Diarrhoea 
Influenza 
Measles 
Rabies 
Smallpox 
Erysipelas 
Syphilis 
Pneumonia 
Mumps 
Tetanus 


Dysentery 

Typhoid 

Cerebrospinal fever 

Plague 

Malaria 

Whooping cough 
Tuberculosis 
Gonorrhoea 
Septic fever 
Chickenpox 


Cholera 

Typhoid fever 

Cerebrospinal fever 

Plague 

Measles 

Diphtheria 

Tetanus 

Eeprosy 

Septic abortion 

Gonorrhoea 


Dysentery 

Influenza 

Malaria 

Rabies 

Smallpox 

Whooping cough 

Tuberculosis 

Syphilis 

Septimie puerperate 


Cholera 

Smallpox 

Cerebrospinal fever 
Ts^phoid fever 

Cholera 

Smallpox 

Cholera 

Smallpox 

Chickenpox 

Tuberculosis 

Enteric fever 

Influenza 

Mumps 

Sprue 

Relapsing fever 
Leprosy. 

Cholera 
Smallpox 
Tuberculosis 
Whooping cough 
Typhus fever 

Cholera 

Plague 

Cholera 

Smallpox 

Tuberculosis 

Leprosy 

Cholera 

Plague 

Smallpox 

Measles 

Chickenpox 

Tubfrc' To•a^»^ 

Erj Sip* ktb 


Cholera 

Plague 

Smallpox 



Relapsing fever 

Measles 

Chickenpox 


. Cholera 


Plague 
Tuberculosis 
Typhus fever 


Plague 


Plague 
Measles 
Diphtheria 
Typhus fever 
Erysipelas 

Cerebrospinal meningitis 
Whooping cough 
Scarlet fever 
Puerperal fever 


Plague 
Chickenpox 
Enteric fever 
Measles 


Smallpox 


Plague 

Diphtheria 

Cerebrospinal meningitis 


Entoiic fever 
Influenza 
Puerperal fever 
Cerebrospinal meningitis 
Dysentery 

Whooping cough 

Diphtheria 
Scarlet fever 
Erysipelas 
Influenza 
Mumps 

Whooping cough 
Cerebrospinal meningitis 


Plague 
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Indian States, 

Notifiable diseases. • 


Remarks, 

Dniana State • 

Cholera 

Plague 


Kaiagarh State « 

Smallpoiic 

Chickenpox 

Tuberculosis 

Typhus fever 

Erysipelas 

Influenra 

Cerebrospinal meningitis 
Mumps 

Sprue 

Measles 

Diphtheria 

Scarlet fever 

Enteric fever 

Relapsing fever 

Puerperal fever 

Dysentery 

Leprosy 

Whooping cough 


Bilaspur . . • 

Cholera 

Plague 

Smallpox 

Measles 

Chickenpox 

Diphtheria 

Enteric fever 

Influenza 

Cerebrospinal meningitis 
Whooping cough 

Mumps 

Relapsing fever 

Puerperal fever 

Leprosy 


Jammu and Kashmir 
State. 

Plague 

Cholera 

Typus fever 

Smallpox 

Diphtheria 

Measles 

Tuberculosis 

Cerebrospinal 

meningitis 

Relapsing fever 

-Zasbmir Province 


Plague “1 

Cholera J 

Smallpox 

y Jammu Province 
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ENGLOSUBE 2. 

Methods of registration and compilation of^ vital statistics and cases of 
infections disease in the provinces of British India. 

North-West Frontier Province. 

1. Births and deaths. — ^In rural areas, ihe repoiting agency is the 
village cjiaukldar and the registrar is the police moliavrir at the police 
stations. The chaulddar is provided with two registers tor births and 
deaths respectively, m -which entries are made by a literate person in the 
village, the lamhardar being responsible for seeing that the entries are 
made*. These registers arc submitted w'eekly by the chauhidar to the 
police station where the wohanir records the events in his books. 

In municipal areas, the reporting agencies include the mahalladar of 
the street, the headman of the family and the municipal sweeper. The 
registrar is the municipal moliarrir. 

The Director of Public Health states that if the agents for reporting 
births and deaths fail to rejort within a certain time, varying in ditferent 
towns from one to three days, and if theii failure to do so is delected, the 
iicadman of the family w^ho is primarily responsible, is reported to ihe 
municipal committee and is w^arned or fined for neglect of duty. 

2. Irhctious disea.^cs. — ^In rural areas, the reporting agent is the 
cliaukidar or lamhardar of the village as also the doctor in charge of the 
dispensary if there be one in the ilaqa. The registrar is the police 
moharrir. 

In urban areas, the reporting agents for infectious diseases are the same 
as for births and deaths and the reports go to the municipal mohanirs and 
to the health officer of the district. 

3. Compilation. — Compilation is done in the office of the Civil Surgeon, 
who submits the consolidated district leturas to the Director of Public 
Health. 


Punjab. 

1. Births and deaths. — Both in rural and municipal areas, the system 
is substantially the same as that in force in the North-West Erontier Pro- 
vince. One diference is that chauhidars make only fortnightly visits tc 
the thana or police station. 

In most municipalities rules or bye-laws have been adopted under the 
Municipal Act, for regulating registration of births and deaths, whilst m 
municipalities where no special bye-laws have been adopted and “where 
watch and ward is done by the municipal police, the constable of each 
beat reports all deaths occurring in it*’. 

2. Infectious diseases. — Under Section 141 of the Punjab Municipal 
Act of 1911, the responsibility for reporting cases of infectious diseases falls 
on (1) the medical practitioner in attendance, (2) the owner or occupier of 
the dwelling or (3) the person in charge of or in attendance on the patient. 
Suitable punishment has been prescribed for negligence of this duty. 

By a general order under the “Small Towns Act**, the Government 
have made similar provision for the reporting of infectious diseases in small 
towns. 



In rural areas it is the duty of the village headman and watchman ta 
report at once the ai^pearanee of any epidemic disease to the officer in 
charge of the police station, who should m turn immediately inform the 
Superintendent of Police, the district health officer and the medical officer 
of ihe nearest dispensary. 

It is incumbent on medical officers in charge ot hospitals and dis* 
pensaries to report outbreaks oi epidemic disease in their local areas to 
the district health officer. Eighty-one rural dispensaries have been placed 
under the control of the public health depaitinent as an experimental 
measure and the doctors in charge vish villages within a radius of five 
miles from the dispensary. They inspect birth and death registers and 
their work is reported to have doiie much good. 

Compilation . — ^Tdiis is done in the Civil Surgeon's office although, as 
the Director of Public Health points out, ''the control of statistical work 
is vested in the district hciilih officer, who is responsible for the submission 
of returns to the Director of Public Health’*. 

Delhi Province. 

1. Bhtks and deaths . — The agency for leporting births and deaths in 
rural areas is the village chaulddar who is an illiterate person recruited 
generally from the depressed classes ot the village. In the notified areas 
of Najafgarh, Mahrauli, Narela and Shahadra the male or female sweeper 
employed by each house, or a member of the famil} in the household, 
reports the births aird deaths to the secretary ot the notified area com- 
mittee concerned. 

The registering authority for the registiation of births and deaths is the 
sub-inspector in charge of the police station. In notified areas, the 
secretaries of the committees are the registering authorities. The village 
chaulddar reports to the police station fortnightly, whilst in the notified 
areas reports are generally made within 24 hours. 

2. Infectious diseases . — The agency for reporting cases of infectious 
diseases for rural areas is also the village ohauKidar, sometimes the 
lambardar, zaildar or safidposh (village headman). 

The doctor in charge of the rural area dispensary of the thana reports 
cases of infectious diseases in his own town. 

3. Oomptlaiion . — Yarious measures have been adopted for the rapid 
transmission of information regarding oul breaks of epidemic diseases to the 
health authorities, e.g., printed cards of difierenl colours for ’ different 
epidemic diseases have been distributed to the doctors in charge of rural 
area dispensaries who act as health officers in their respective ihanas. 
These cards are filled in after information is received from ihe village 
chaukidars, lamhardars and their sanitary staffs and are finally submitted 
to the Chief Health Officer, Delhi Province, who compiles the data and 
submits monthly and annual returns to the Public Health Commissioner 
with the Government of India. 

United Provinces. 

1. Births and deaths . — ^The agents for reporting births and deaths and 
for registering^ these in municipal and rural areas are practically the same 
as in the Punjab, Chaulddars from rural villages visit police stations only 
once a fortnight. 
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2, Infectious diseases. — In municipalities employing health officers, 
reports of notifiable infectious diseases are received by them^ within 24 
hours from the registrars. In municipalities having no whole time health 
officers, the reports are received by the secretaries of the municipal boards 
and action is taken in consultation with the district health officer if there 
be one. 

3. Compilation. — ^For compilation the returns from municipahties and 
rural registration circles pass to th»^ district he«aith officer or to the civil 
surgeon, where no health officer is emjiloyed. Consolidated district 
figures are sent by these officers to the Director of Public Health. 

Bihar. 

1. Births and deaths . — ^Milage chaiilcidars in rural areas, beat con- 
stables in urban areas and mxmicipal employees in certain municipalities 
are the reporting agents. In municipalities with health officers, registra- 
tion of vital statistics has been transl erred from the police to municipal 
agencies. In other municipalities and in rural areas, the police perform 
this function. The village rktiulndar re^Dorts births and deaths at the 
police station once a week and bent consiables in municipal areas to the^ 
ill ana every day. 

2. Infedious diseases. — As reigards infectious diseases, village chauki^ 
Jars report to thana officeis and the latter to the civil surgeons. In 
municipalities, the munieipal authorities report direel to the civil surgeon 
and district health officers collect infoimation daily from the civil surgeons. 
Early information of infectious diseases is also given to health officers hj 
the subordinate health staffs, by dispensary doctors and, in some cases, 
by the people themselves. 

Bengal. 

I Births and deaths- — In municipal areas, registration ‘is a function of 
the local authority. Eegistration of births and deaths is governed by 
Sections 7 and 8 of the Bengal Births and Deaths Eegistration Act of 
1878. It is compulsory on the head of the family to report every occur- 
rence of birth and death wdthin eight days to the municipal registrar 
appointed by the Chairman. 

In rural areas, there are four classes of registration districts: — 

(1) thanas which are completely coveied by union boards; 

(2) thanas which are entirely covered by chauhidari unions or which 

are covered partly hj chaukidan unions and partly union 
boards ; 

(3) railvray areas; 

f4) lural aieas other than those mentioned above. 

In all four, village chnukiclars constitute the leporting agency. Further, 
medical officers in charge oi hospitals report vital statistics to the local 
registrar. 

Eegistering authorities are for (1) presidents of union boards; for (2) 
presidents of panchayats; for (S) station masters and for (4) thana officers* 

Village chaukidars report at thanas once a w’'eek in some cases and onca 
a fortnight in other cases. 



2. Infectious diseases . — Attacks and deaths from epidemic diseases in 
municipal areas are reported by the local people, including medical practi- 
tioners, to municipal chairmen, health officers or sanitary inspectors as 
the case may be. 

In rural areas, village chmkidam carry the information to presidents 
of union boards, who in their turn report the occurrence to the sanitary 
inspectors of rural health circles and the district health officer. In areas 
where union boards do not exist, chaukidars report the events to thana 
officers and the latter to the sanitary inspectors of rurai health circles and 
to the district health officer. 

3. Compilation . — The thana figures are sent to the sub-divisional officer, 
who compiles them lor all the thanas of his sub-division and sends the 
consolidated figures to the district health officer. The latter also receives 
returns from municipalities and he submits the figures for the district 
to the Director o£ Public Health. 

In respect of infectious diseases, sanitary inspectors consolidate the 
w^eekly figures for attacks and deaths in thoir respective areas and submit 
them to their district health officer. District health officers and municipal 
health officers, or sanitary inspectors in municipalities without health 
officers, compile the figures for rural and municipal areas respectively and 
submit them to the Director of Public Health. 

Assam. 

1. Births and deaths . — At present there are throe main agencies for the 
collection of vital statistics in Assam, viz. — municipal, police and revenue. 
In the districts of Sylhet, Cachar and part of the Goalpara district, 
where a ckauhidari system is in force, vital statistics are collected by the 
chaukidars and reported to the police. In the remaining plains' districts, 
vital statistics are collected by the gaonhvras who are employees of the 
revenue department. In tea gardens and railways, vital statistics are 
collected by the tea garden and railway authorities themselves and reported 
to the civil surgeon of the district. In some municipalities, subassistant 
surgeons* who have undergone a sanitary course have been appointed as 
health officers. The health officers are made registrars of births and deaths 
and vital occurrences are reported to them by householders. In other 
towns having no health officer, reports are made by the householders to 
the police or the gaonburas report to the municipal office clerk or other 
person who is registrar to the mimieipality. 

The chaukidar reports vital statistics to the police officer in charge of 
the thana and the gaonhura to the mavzadars. The police officer, the 
‘mauzadar, the health officer of the municipality and the tea garden and 
railway authorities all submit their monthly returns of vital statistics to 
the civil surgeon of the district. 

2. Infectious diseases . — ^In municipal areas, the medical practitioneii, 
owner or occupier of the dwelling and person in charge of or in attendance 
on the patient are all responsible for reporting cases of infectious disease. 
In rural areas the chaukidar or gaonhura submits the figures to the police 
station or mauzadars at parades wlfich are held once a week, once a 
fortnight or even in some oases once a month. The entries in the village 
register are copied in the thana and mauzadar^s registers and a monthlv 
return is submitted to the civil surgeon. 



99 


3. Compilation. — Tlie civil surgeon consolidates the returns and submits 
a monthly district retui*n to the oliiee oi the Director of Public Health. 
The civil surgeon also compiles a monthly return of infectious diseases 
and sends it to the Director ot Public Health. 

Oiihsa. 

1. Births and deaths . — The piocedure ior collection of vital statistics 
Is diSereiit in North and South Orissa In the foimer area, the practice 
is in accordance ^\ith that obtaining in Bihar and Northern India generally, 
the village chauMdar and the ohicer in chaigc ot the luial police circle being 
responsible for the reporting and registration of births and deaths. 

In South Orissa, the Madras llegiblration of Births and Deaths Act 
is in force in rural areah and the proeedme in rural and urban areas is 
in accordance with that in force in IN^^-'draa Presnlencv. 

2. Infectious diseases. — In the urban areas oi North Orissa, the owner 
or occupier of the Lou'=^e, the medical aitendant and the person attending 
on die patient are respon^^ible for reporting infectious diseases whilst the 
health oilicer or cnil sursfeon or municipal commissioner, as the ease may 
be is responsible for regisliation. 

CentiaJ Pi evinces. 

1 Births and deaths. — Pieporting of births and deaths is the respons- 
ibility of the head of the family in municipal ard notified areas and in 
cantonments. In rural areas, ^'mnhaddams'' and *‘l:otwars'* are respons- 
ible in the Central Provinces and police patch in Berar. 

Eegistration of births and deaths in both rural and urban areas is the 
dutj^ of officers in charge of police stations. In raunicij>al and notified areas 
and cantonments, however, registration of births and deaths is also done 
by the respective local authorities. These registers are not officially 
recognised, although they serve the purpose of checking and correcting 
police registers. 

2. Infectious diseases. — Section 212 of the Municipal Act requires 
notihealion by medical attendants. An amendment of this section is 
under consideration in order to make notification of infectious diseases 
obligatory on heads of households or any other responsible member, in 
addition to the medical attendant. 

For rural areas the entries in the books of village officers are reproduced 
m police registers. The police station officers are required to promptly 
report cases of infectious disease to the civil surgeon. 

3. Compilation . — ^District figures ai’e compiled in the office of the civil 
surgeon, who submits them to the Director of Public Health. The civil 
surgeon also prepares a daily return of infectious diseases for his district 
and forwards a copy to the Director of Public Health and another to the 
Oommissioner of the Division through the Deputy Commissioner. 

Bombay Presidency. 

1. Births and deaths. — ^In rural areas, police patels are responsible for 
registering births and deaths, but registration is not compulsory. 

In municipal towns, resfistration is compulsory and a municipal clerk 
Is usually the registrar. Where there are health officers, registration is 
done in their offices. 



2. Injeciious diseases , — ^In rural areas, police patels are responsible for 
registering cases of infectious diseases. For the rapid transmission of 
information reigarding infectious diseases a system of notification by printed 
post cards is in force throughout the province. Those post cards are in 
duplicate and have the names of the notifiable diseases printed on them 
in the three languages of the Presidency. On the occurrence of the first 
case of infectious disease, one of the cards is sent by the patel to the 
ialuha officer and the other to the Assistant Director of Public Health, a 
mark being placed against the printed name of the disease which has 
broken out. In special circumstances, reports by telegram are called for 
from faJulm officers by the public health department. Daily reports 
showing the number of attacks and deaths are sent thereafter by the 
village officers 

]\Iany municipalities have framed bye-laws rendering it obligatory on 
medical practitioners to notify cases of infectious diseases, although this 
rule is seldom enforced. Municipal authorities are responsible for the 
registration of infectious diseases. 

3. Covipilaiion , — ^Municipalities and taJuha officers submit their returns 
to the Assistant Director of Public Health o-f the range, who consolidates 
the returns district by district and submits them to the Director of Public 
Health , 


Sind. 

1. BMJls and deaths. — In urban areas, notification of births and deaths: 
is eompnlsovy. The head of the family, the owner or occupier of the 
house, doctors, niidwives, nurses and hospitals are all required to report 
births and deaths to tlie municipal authorities. 

In the towns of Kai‘achi and Hyderabad, there is a registrar of births 
and deaths with medical qualifications, registration 'karhoo7i8 for making 
enquiries in the difierent wards of the town and clerks. In other munici- 
palities, the woik is done by a registration munshi under the direction of 
the health officer or sanitary inspector, where such are appointed, or 
otherwise under the chief officer or municipal secretary. 

There are no village officials in Sind as in other provinces of India. 
Registration of vital statistics in ruial areas is done by revenue officials. 
The lowest revenue official is the iapadar who is in charge of a tapa, which 
is further sub-divided into ihhs each comprising number of villages, but 
there is no separate official in charge of a deh. 

The iapadca is responsible for registration of births and deaths and, 
as registiation of births and deaths is not compulsory, few persons 
voluntarily report events. Tlie J-apadai, with his hoiar, collects information 
about births and deaths durino his frequent visits to the villages on revenue 
duty. He maintains birth and deatli registers for the villages in his tapa. 
Sub-registers are also maintained in villages, where there are local board 
schools, by school masters and in sanitary committee villages by the 
sanitary or pound munshi. The iapadar is also responsible for maintaining 
separate roasters for plague, cholera, smallpox and epidemic influenza. 

The revenue official superior to the iapadar is the ialuha officer or the 
mukhiiarhar. The vital statistics recorded by the iapadars are sent to 
the mukhiHarhars of the talakas ai^d by the latter to the Assistant Director 
of Public Health, who also receives the figures from urban areas. 



2. Infectious diseases — The same agencies are utilised for these as for 
registiation of births and deaths. 

3. Compilation — The work of compilation for the v^hole province takes 
place in the office of the Assistant Director of Public Health, who submits 
the consolidated return to the Director of Public Health. 


Madias Piesidenry. 

1. Biiihs and deaths — Biiths and deaths arc; registeied by special bhth 
and death registrars in munici]mlitics and h} the tillage headmen hi rural 
areas. In a few panohayrds, separate birth and death registrars are 
appointed. 

The village biith and death registers are legiilailt inspected by the 
officers of the public health, medical and revenue departments. The 
district health staff and the revenue department officials are required, 
duiing their tours, (jo cheek both the completeness and accuracy of the 
birth and death records in the villages The qualifications required for 
a birth and death registrar in municipalities hate been standardised 

2. Infectious diseases — Cases of infectious di, scales are registered in 
municipalities by the health staf^ and 'in the rural areas by the village 
headmeti. 

Daiit epidemic reports of cholera, siniillpox and plague ffiom munici- 
palities are sent by the executive authority to the various officers by post. 
These officers aie the talisildar of the talul!, the Colieclor oi the District, 
the district health office! , the district medical officer, the Director of Public 

Health and the health officerb of neighbouiing municipalities. 

* 

As regards rural areas, the village headman sends reports ot smallpox, 
cholera and plague every day b;^ a special messenger to the talisildar and 
the ‘health inspector concerned. The tahsildor compiles all the reports 
received by him each da;^ and sends daily epidemic reports to various 
officers including the health inspector, the district health officer, municipal 
health officer, the district Collector and the Director of Public Health. 

Daily reports received irom municipalities and the rural areas by the 
Dire'^tor of Public Health are eom]>iled each day into an epidemic return 
for the province and copies are sent to the Government and various other 
officer^ including all district and municipal health officers 

A check is made on the completenesh of the dail\ repoi'ts of cholera, 
smallpox and plague made by the tahsildais by comparing, in the office 
of the Director of Public Health, the total number ot deaths reported by 
them during every month with the number of deaths from these diseases 
repoued by the village headmen in their monthly returns. Any difference 
betwee!i these figures is refeired to the concerned tahsJMar for reconcilia- 
tion. The same procedure is adopted in the case of municipalities. 

3. Compilation . — ^Municipal birth and death returns are submitted by 
the executive authorities concerned direct to the Director of Public Health. 
As regards rural aieas, the birth and death returns for villages are collected 
by the iahsildar and transmitted to the Director oC Public Health for 
.sompilation. 



BNOLOSUBE 3. 


dopy of a letter No, 14139/ VI(a) 1315, dated November 7, 1932, from 
the Director of Public Health, XJ. P., to the Secretary to Government, 
U, P., Public Health Department. 

Subject: — Iminovement in the registration of vital statistics and creation 
of village agencies jor Public Health woik, 

1 have the honour to addiess Government on the need for pioviding a 
more efficient agency for the registration of vital statistics in the rural 
areas of the United Provinces. 

2. Ever sin^e the introd\iction of the system of registration oi vital 
statistics, those duties in the rural areas have been carried out by village 
chaulddars as the cheapest available agency. In 1922 the number oi 
ohaukidars was reduced by 35,974. It was anticipated then that the 
accuracy of the statistics would suffer considerably, but the precise extent 
of the deterioration in accuracy has only become evident after the census 
of 1031, when the minimum percentage of omissions has been estimated 
by the Superintendent of Census operations at 15 per cent, for births and 
22 per cent, for deaths. The omissions during the previous three decades 
were comparatively much smaller, as the following table will show — 

Births. Deaths. 

1891 — 1900 . . Reporting of vital statistics has 

been fairly satisfactory’* 

1901 — 1910 . . As nearly as possible correct Between 1 and 2 per 

cent ” 

1911 — 1920 , . “21 per cent.” . . . . « 8 per cent.” 

The increase in the omissions in the decade 1911 — 1920 is probably due to 
the reduction in the number of village chaulddars which I understand 
took place in 1914 when Government took over the village chaulddari 
force and relieved local bodies of all changes thereon in accordance with 
the recommendations of the Boval Commission on Decentralisation. In 
regard to the omissions in the decade 1921 — 1930 the Superintendent of 
Census Operations remarks as follows : — 

‘^Hence we are forced to the conclusion ihat the births of the decade 

have been very considerably under-recorded This shows 

that the minimum percentage of errors in recording births and 
deaths in the past decade were: — 





Persons. 

Males. 

Females. 

Births 


. 

16% 

14% 

16% 

Deaths . 

, , 

, , 

22% 

18% 

25% 


These figures may seem high but in view of the manner in which the 
vital statistics are collected they cannot be regarded as surprising. It is 
to estimate how far the accuracy of the statistics has suffered 
In the past but I should imagine the bulk of these percentage errors has 
iprevailed In previous decades’^ 
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He further remarks: 

** Another confirmation of the fact that the estimated figures tor 
omissions is not far out, came unexpectedly when I was deal- 
ing vtith the Chapter on Sex. I find that the relative number 
of births and deaths among females (i.a., the sex-ratios at 
births and deaths) fall very materially from 1921 and 1922 
when chaukidars were reduced, pointing to more serious 
omissions, which are always worse in the case of females than 
of males. The graph of the sex-ratios in births and in deaths 
shows this up very clearly.'" 

3. The above is the state of affairs in spite of the fact that from the 
year 1922 the district health staff in rural areas have made special effoirts 
lo improve registration of vital statistics by lectures to the chaukidars and 
thana muharrirs, by recommending rewards and by more vigorous checks 
and punishment of delinquents. 

4. Apart altogether from the large omissions in xireliminary recordings 
vhieh has been shown above, the following further defects exist in the 
present system: 

(i) Bnors in cUibSification of the causes of deaths, — ^In the matter of 
diagnostic accuracy ot the causes of deaths, greater errors would not bo 
found in any other advanced country ot the world with an organised admi- 
nistration. The public health departments of India, for this reason, have 
always resisted otiempts on the part ot the League of Nations and other 
health authorities to introduce more detailed classification of the causes* 
of death whicli are dictated by modem conditions. The present returns of 
vital statistics in India are therefore not looked upon as being of much 
use and no accurate deductions are possible from them. 

(ii) Mistakes in compiling final records. — ^These are compiled in the 
police stations from the preliminary records furnished by the chaukidars 
and constitute the sole permanent record to which reference can be made 
for proof of a particular birth or death. An investigation carried out 
1929 into the procedure for compiling these registers revealed that 

(а) in view of the existing procedure requiring the chaukidars to 

submit their preliminary records at the thanas only twice 
during a month on fixed dates, the births and deaths of the 
latter half of a month were as a rule submitted at the police 
stations in the next month and recorded in the thana registers 
as occurrence for that month; it was calculated that 31*6 per 
cent of the occurrences for a month were in this manner 
actually recorded as occurrences for the next month; and 

(б) when a chaukidar was unable to attend the thana on the date 

fixed for him the entries furnished by him were recorded in 
the thana registers as occurrences for the month in which the 
cliaukidar furnished them, irrespective of whether after two, 
three or four months. 

I am indebted to the Inspector General of Police who at my request issued 
instructions to his staff to remedy these defects but in Anew of their otter 
heavy duties I feel that no permanent improvement can be possible with 
the present agency. 
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(iii) Delay in hiihmission of monthly returns and difficnlty in collection 
of epidemic mtellige7icc. — At present montlily relurns of births and deaths 
are received in the oiliee of the disiricl medical officers of health at the 
earliest fully three weeks after the close of the month to which they relate. 
They are even so carelessly eoaipiled (and lepcated representations have 
proved futile) that many of them have to be returned to the circles con- 
cerned several times before tlie arithmetical errors can be reconciled. 

Similar delay occurs in the submission of epidemic reports both of 
pidmary outbi*eaks and the subsequent occurrences. After a great deal of 
discussion with Government and the police department this department 
has succeeded only in requiring the chaukidars (and mukhias) to give 
immediate intimation to the health authorities only when an outbreak of 
cholera, smallpox or piag^ie occurs in an area after a considerable lapse 
of time; reports of the progress oi>subsidence of the disease in the particular 
area are not submitted. In the absence of such reports the executive and 
health authorities liave great difficulty in planning? their anti-epidemic cam- 
paigns, and in the event of a widespread epidemic the true nature of its 
prevalence is apt to be masked. Subsequent deaths from an epidemic 
disease in an area are only more or less known three weeks after the close 
of the month in which they have occurred z.e., when the monthly returns 
reach the district medical officer of health. This being too late for anti- 
epidemic purposes* an endeavour has been made for several years to com- 
pile weekly epidemic reports and this has been the sole basis for measuring 
the progress or subsidence of the diseases. An investigation conducted in 
1930 revealed that deaths reported in these weekly returns were under- 
reported from 4 to 43 per cent, and that the figures of certain districts 
showed unusual fluctuations due to the carelessness and indifference of the 
reporting agency. Government may be interested to. read the following 
remarks of District Magistrates made in this connexion: — 

Mr. A. N. Sapru, L0.8,, Deputy Commissioner, Baliraich, 

“I have always thought that the present arrangements for reporting 
the outbreaks of epidemics in rural areas are ext3;gpiely un- 
satisfactory. In many instances no reports are made at all 
and often" the reports are delayed to such an extent as to 
make the subsequent task of controlling^ tbe epidemic in a 
village needlessly difficult. I do not think that much im- 
provement is possible as long as the primaty duty of reporting 
the outbreak is cast upon the village chaukidars/^ 

,Mf. 8, 'H. Thompson, 7.C.S., Disinci Mayistratc, AllaJiahad. 

“As a matter of practice, however, the reports wliioh are received 
from the police stations through the Superintendent of Police 

are generally received late I am strongly of opinion, 

that if acerirate and expeditious reporting is to he obtained, 
the present system must be radically altered .... If the objec- 
tion is raised that funds cannot be provided, I can only say 
that it is alternative between carrying on with the^ present 

admittedly unsound methods and the expenditure of 

money on what might be made a satisfac^xjry system of quids 
and accurate reporting/* 
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5. The ascertainment of the true state of public health of country is 
the first essential on which all public health work depends. ‘*No health 
department can effect ively lU'crent or control disease without knowledge 
of when, where and under what conditions oases are occumng'\ In the 
U. P, (in common -^uth the rest of India) little importance is unfortunately 
attached to the need for collecting accurate statistics relating to the 
health of the people and it is not recognised what a serious handicap this 
is to the health authorities. They have to work almost entirely in the 
dark and the public has also no sure index on which to judge tiie value 
of their efforts. 

6. All enquiries into the social and economic conditions of the people 

have also been handicapped for want of these data. The Eoyal Commis- 
sion on Agriculture, in paras. 535 and 538 of their report strongly com- 
mented on the need for improving the registration of vital statistics “as 
the basis for the formulation of social policies” 


Tlie Eoyal Commission on Labour in India also 

remarked on page 249 of their Eeport about the “grave inaccuracies in 
the record of vital statistics” and they are “unable to make any estimate 
of the effect of industrial life as distinct from urbanisation”. They also 
strongly commended the need for more accurate record of vital statistics 
in the larger towns and industrial areas. The Indian Economic Enquiry 
Committee and the Age of Consent Committee also dwelt on the lack of 
accurate statistics and the need for correct statistics. 

7. Apart from the above accurate registration of births and deaths is 
now becoming most important for other purposes of administration, viz , — 

(i) In connexion with prosecutions arising out of the Child Marriage 
Eestraint Act, and 

(ii) Administration of Civil Justice. 

(iiD A question was put in the U. P. Legislative Council some time ago, 
drawing Government’s attention to the need for accurate registration of 
vital statistics in connexion with (i) above, and Government replied that 
the matter is under consideration but no reference has been made to me 
on the subject. 

In regard to (ii) the following remarks of Sir Eichard Bum, Kt., when 
junior Member of the Board of Eevenue, will be of interest to Government 
and I have no doubt that they will be endorsed by the judicial aulhorilies: 

“Tlio fii’hi remoik F would make In tliui the registratiou of ^it^d 
statistics is already assuming greater importance for other 
reasons than those connected wulh public health. Tliough 
resistration is voluntary so for as the general public is con- 
L'crnecl, entries in the rcaistors are being used iuo^*e and move 
for ]jroof of the date of a birth or death when this question 
comes before the Courts”. 

The above remark finds further support from the fact that Government 
had to frame rules in 1927 for the supply of certified copies of exti’acts 
from the village registers of births and deaths io the general public on 
payment of a fee (c/. p^ra. 306-A of the Police Eegulations), 
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8. In connection with the present economy campaign Government have 
decided to further reduce the village cliaukidars by 10 per cent. Govern- 
ment’s decision in regard to the strength and distribution of the chaukidars 
has therefore been influenced primarily on the ability or inability of this 
staff to do police work : not on their duties in connexion with the registra- 
tion of vital statistics. The police department also desire these officials 
to be relieved of this duty. I consider therefore that instead of adding 
to the number of village chaukidars m any attempt to improve the registra- 
tion of vital statistics, an entirely separate and literate agency should now 
be provided — an agency which can be of great use in view of the growth 
of public health work in recent years and the demand for rural uplift. 

9. Any scheme for registration of statistics which hopes to provide 
reasonably accurate results will have to provide for — 

(i) the officials concerned to have charge of a comparatively small 

area over which they can go over at least once a week, 

(ii) the officials to have some elementary training in the nomencla- 

ture and symptoms of the diseases under which deaths are 
(jlofesificd. 

Such a scljcjne was submitted to Government in my letter No. 8248/Xlll- 
6153(Z), <lated October 14, 1924, and during the subsequent years that have 
elapsed, the need for it has been increasingly felt, not only for purposes, 
of vital statistics but for the other various duties with which the district 
health staff are concerned, vifs., health education, vaccination, sale or distri- 
bution of quinine, supervision of ** village aid'* dispensaries, disinfection 
of wells, prompt submission of reports of primary outbreaks of infectious 
diseases, subsequent reports of occurrences, enforcement of district board 
byelaws relating to surface cleanliness, storage of manure and refuse, etc. , 
(for which at present there is no agency), rendering first aid and being 
of help generally to the villagers. 

10. With the sanction of Government (o/. G. 0. No. 404/XVI-70, dated 
May 20, 1930) a modification of the above mentioned scheme has been 
enforced experimentally in two tehsils of Gorakhpur district from October 
1930, and it was found on a year’s working that the cholera death-rate, 
although considerably higher in the rest of the district was lower in the 
two tehsils in question, although they were noted in the past years as 
being hot-beds of the disease. It was also found lhat the number of vacci- 
nation operation increased by 11,834 in the two tehsils and that many 
other measures of village uplift were introduced. 

11. Cost of the Scheme . — The scheme would have to be financed by 
Government and control of the proposed village officials retained in their 
hands through the district medical officer of health and ^ the Director of 
Public Health. The present vaccination staff of the district boards would 
have to be absorbed into the scheme and paid by Government, the present 
expenditure of the boards thereon being recovered from them by reduc- 
tion of Government grants for* other purpose. 

In estimating the cost of the proposal in 45 districts of the Province 
(excluding the three districts of Xumaun where conditions are different) 

I have taken the following factors into consideration : 

(i) The districts would have to be divided into public health circles 
of 25 sq. miles each. These would contain from 26 to 80 villages and 
1! a head-quarters were fixed at a central place, no point in the circle would 
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bo more than miles from the headquarters. A larger circle than this 
would not be manageable as the olhcial would have to visit each village 
at least once in the week. 

(ii) The area of the Province (excluding the districts of Ivumaon divi- 
sion) being 92,526 sq. inile^, about 3,700 officials would be required. 

Ilii) The rates of pay proposed for them is Ps. 12 1 22 p. m. 

would have to have ]>a^Rcd the VIII standard of an English school and 
to have rccehed a pieliminarv training in Lucknow for three ninths iii 
the symptoms of diseases, ineilicd of prepara. ion of returns, hr^t ad, 
method of performing vaccination, disinfection, etc. 

(iv) The exisiuia vaccination slaif would have lo be absorbed in the 
scheme, and tlie existing incumbents (who are contributing to the district 
board provident fund) allowed to continue contribution to a provident fund 
to be opened for them. They would also have to be permitted to retain 
their existing rates of pay, but vatancies occurring on their retirement 
would be filled by persons on the rates of pay suggested in para, (hi) above. 
Ail such officials would be on a non-peiisionable footing, like patwaris. 

(v) The posts of asbistant superintendent of vaccination would be re- 
laincd, iuv compilation of vaccinal imi returns and goneialiy to help in the 
compiltiiion of the returns of vital statistics and also to provide oppor- 
tunities for promotion of tlie njoro efficient of the village officials. 

The exact cost of the scheme to Government can only be w^orked out 
with precision after enquiry from district boards regarding deiails of present 
pay, rate of provident fund contribution of individual members of the staff 
etc. but I anticipate that the cost w’oiild be approximately as follows in the 
45 districts : 



Cost of 12 

Ultimate 


months. 

cost. 


Rs. 

Rs. 

1. 3,700 village officials on Rs. 12 — X — 22 p.m. 

5,32,800 

7,54,800 

2. Stationery for above at Rs. 2 per head per annum 

7,400 

7,400 

3. Postage for above at Rs. 2 per head per annum 

4, Pay of 46 Assistant Superintendents of vac- 

7,400 

7,400 

cination 

5. Fixed T. A. of Assistant Superintendents of vacci- 

30,806 

26,580 

nation at Rs. 20 p. m. 

6. Cost of vaccine 13-mph (Rs. 23,940) and contin- 

11,040 

11,040 

gent and other expenses (Rs. 6,040) 

7. Add in respect of existing vaccination staff — 

30,000 

30,000 

(i) higher rate of pay they are drawing at present 

81,840 


{ii) Provident fund contribution 

8,400 

• • 

Deduct existing expenditure of district boards (45) 
on vaccination (including employees* providf^nt 

7,09,686 

8,37,220 

fund contribution) , • . . 

2,99,894 

2,99,894 

hTet cost to Grovemment 

4,09,792 

5,37,326 


Het cost to Grovemment 



12. The advantages accruing from the introduction of the above scheme 
will be as follows: — 

(i) immediate anti- epidemic measures in the case of cholera and 

plague can be carried out, which would certainly result in 
very considerable reduction in the death rate from these 
diseases and probably in their eventual extermination. 

(ii) Vaccination would be far better carried out than at present and 

this would probably result in complete eradication of small- 
pox in a very short time. 

(hi) Economic advantages. — (a) The supply of quinine to remote 
villages would be made constant and regular thus generally 
reducing the morbidity from malaria, which is the greatest 
cause of the physical debility and low working capacity of the 
rural population. 

(b) The reduction of malaria would enable the village people to put 

more sustained efforts into their lands which would result in 
better crops, as the enclosed copy of a note by the late Direc- 
tor of Agriculture, U. P., will show and which is further 
supported by paras. 397 and 413 of the Beport of the Boyal 
Commission on Agriculture. The favourable effect of these 
better crops on the revenues of the Province can easily be 
estimated. 

(c) The whole of the process of the amelioration of village life can 

be constantly taught to the villagers which would rcfeult in 
a large improvement in the standard of living. The Boyal 
Commission of Agriculture, in paras. 421 — 524 of their Beport, 
commended on the need for providing guidance for villagers 
•in these directions. The proposed agency would be pre- 
eminently suited to give this guidance. 

(d) Eoturns of vital statistics would be reasonably correct and coin- 

parable with those of other countries of the world and intelli- 
gent deduction on social and economic conditions of the people 
will be possible. 
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APPENDIX 11. 


Memorandum on Prevention of the Spread of Cholera in India. 

(with two enclosures). 

1. The increased incidence of cholera in o number of provinces and 
States during 1038 has been a subject of serious concern to nearly all 
public health depax tineuts in India and it is not surprising, therefore, 
that the Govemuienls ol the Punj-jb iind ot Mysore State have suggested 
that the question ot the better control ox this infectious disease should 
be jilaced on the agenda for this meeting ol the Central Advisory Board 
of Health. Before dealing with the specihe recommendations made in 
the communications received from these two Governments, it will be of 
value to give a biief account ot the pre'^ious action taken on this question 
by tlie Government ot India and by provincial Governments. 

2. The important x»ari which religious fairs and festivals play in the 
development and spread of cholera epidemics is one w’hich has long been 
recognised by xmblic health officer^ in this country. It must always be 
remembered^ however, that pilgiim traffic is not the only factor res- 
Ijonsible and, in discussing the subject of control ot cholera, these other 
factors must be kept in mind. In the years immediately preceding the 
Great War, a number of provincial Pilgrim Committees were appointed 
at the instigation ot the Government ot India The duty of these Com- 
mittees w’as to report on the pilgrimage centres in their own provinces 
and to make recommendations for their better health control, with 
particular reference to the prevention of the spread of cholera. Pilgrim 
Committees were appointed in the United Provinces, Bombay, Bihar and 
Orissa and Madras, — in each case the Public Health Commissioner with 
the Government of India being the Chairman> — and their reports were 
published between 1913 and 1916. It is not too much to say that these 
reports provided a great stimulus to preventive work in general and they 
are still deserving of careful study, as many of their recommendations are 
applicable to present-day conditions. It is, however, not proposed to 
give here any summary of these; that would be a work of supererogation. 

3. In some provinces, much has been done to implement the recom- 
mendations made in respect of health control of the larger festival 
centres. The public health departments concerned have drawn up defi- 
nite and detailed plans of campaign and these constitute clear instruc- 
tions for the guidance of local officers responsible for the sanitary control 
of the individual festivals. On each occasion a festival is held, a com- 
plete health report is also submitted to the provincial Government along 
with recommendations covering any noticeable defect in the organisa- 
tion. These methods should be applied to all important festival centres 
in India; carefully recorded experience will always be of value in planning 
future improvements. Even as regards the minor festival centres, — and 
these reach large numbers in more than one province, — ^the control is 
much more effective today than it was twenty or more years ago. The 
guiding principle in both cases should be to make permanent sanitary 
arrangements. In addition, all important places of pilgrimage should 
have their own full-time health officers. There can be no doubt that any 
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ielaxaiion oi eflori in the conti'ol oi these centres, especially in view of the 
general lack of sanitary amenities, would immediately result in outbreaks 
of choloia and in wide dibboinination oi infection. 

4. Even in those provinces with the best organised health depart- 
ments, however, it cannot be held that sulheient has been done to 
ensure that cholera will nob on occasion spread from these potential foci 
of infection. It is impossible to believe, tor example, that the contioiled 
sanitation of a restricted area occupied by pilgrims in a festival centre 
will give complete protection to a province or to ^neighbouring provinces. 
Pilgrims travel long distances to and from these centres by rail and by 
road and only too often the villages and towns through which they pass 
have little or no provision for water supply or conservancy, using these 
primary sanitary necessities as an illustration. The control of the spread 
of cholera, in fact, means much more than the sanitation of the festival 
centres. It requires, in the first place, a whole-time trained health staff 
for every district and municipality in India; it means the provision of 
wholosomo drinking w^ater and tlie practice of conservancy in every village 
and town in the country. Then and then only, will the present danger 
be determined; then and then only, will it be possible for pilgrims and 
other persons to travel in safety to and from one province and another. 

5. It IS interesting to note that none of the Pilgrim Committee 
reports make any reference to the protection conferred by inoculation 
with anti-cholera vaociiio. In 1929, Sir Leonard Rogers recommended to 
the Government of India that all pilgrims going to the Kumbh Mela of 
1930 should be inoculated in good time before leaving their owni pro- 
vince, Another suggestion was that pilgiims entering the United 
Provinces by train en route to the mela should be inoculated before being 
allowed to proceed further. These suggestions were circulated to all 
provincial Directors of Public Health for opinion. The proposal to 
introduce a system of compulsory inoculation, either before the pilgrims 
left their own province or at railway stations on their way to a festival* 
was unanimously rejected as impracticable, inexpedient and even dan- 
gerous; all were, however, in favour of a scheme of voluntary mass 
inoculation. Indeed, the figures of anti-cholera inoculation operations 
which were published in provincial public health reports from 1925 on- 
wards showed thal all Directors of Public Plealth had previously accepted 
the evidence that anti-cholera vaccine provided valuable protection against 
infection and had made strenuous efforts to persuade the populations, 
exposed or likely to be exposed to infection, to submit to inoculation. All 
provincial schemes, it is to be noted, were and arc on a voluntary basis. 
The value of anti-oholera inoculation has been since then constantly 
brought to the notice of the people by different forms of propaganda and 
thai‘ this educational work has been effective is evident from the statistics 
contained in later provincial annual health reports. 

A further suggestion made in 1929-30 by the United Provinces Gov- 
-ernment was to the effect that railway tickets for melas should be issued 
to ‘‘inoculated pilgrims only”. This suggestion was also considered to 
be impracticable. The final suggestion that “concession” tickets 
should be granted to those presenting a cholera inoculation certificate was 
given some support, but the attitude of railway technical officers present 
at the Conference, at which this point was raised, was definitely non- 
committal. 



6. That it will be necessary for many ^ears to continue propaganda 
work in favour of anti-cholera inoculation, no one with any knowledge of 
India can deny, because of the difficulty of hnancing sciiemea for pro- 
tected water supplies and for other sanitary amenities. It has been 
claimed by some health authorities that cholera can be controlled and 
even completely stamped out by means of general mass inoculation, but 
it is doubtful whether such a happy result would follow in India> even 
were it practicable to inoculate every one of its 880 million inhabitants. 
Whatever jnay be the opinion on this question, there can be no doubt 
that the anti-cholera vaccine provides the practitioner of preventive 
medicine wdth a most effective and valuable weapon against the cholera 
scourge and its extended use should be encouraged in every possible 
manner. 


The Punjab proposal. 

7. The question of introducing a measure for the compulsory inoculation 
of all pilgrims has now' been raised by the Punjab Government (Enclosure 
1) and is for discussion by the Board. At this point it vriJl be useful to 
quote the views ex])ressed by the Public Health Commissioner with the 
Government of India in 1980 wdien this subject was last raised. He stated 
that “the wrhole consensus of technical opinion which I have been able to 
elicit confirms my original opinion'^ that *‘the wisest, most practical and 
most praetiCvable line is voluntary mass inoculation as distinct from compul- 
sory mass inoculation. !Mass inoculation on a voluntary basis should certain- 
ly be attempted on as large a scale as possible, and, in order to achieve ih!s, 
it is essential to resort to strong effective propaganda in every possible way 
e\en through the medium of religious institutions, sahhas, wandalis and 
local bodies. Facilities for voluntaiw^ inoculations to intending pilgrims 
should be given at as many strategical points throughout the province as 
possible. “ 

A further reasonable argument against compulsory mass inoculation 
w'as made by the then Director of Public Health of the Punjab. He held 
iliai it w^ouid still be necessary to adopt all the precautionary measures 
which w^ere ordinarily carried out, even if compulsory inoculation were 
inij'oduced, and that the feeling of resentment created by compulsion 
w^ould render it extremely difficult to carry out the other necessary 
measures. * 

8. The position has improved to some extent since this subject was 
last raised in 1930> because the people have gradually become accustom- 
ed to the idea of inoculation and now raise far less objection to tho 
operation. At the same time, one of the old difficulties remains. It 
has alw'-ays been, and still is, almost impossible to get any numbers ot 
the population to submit to inoculation in the complete absence of the 
disease and this is what compulsory inoculation means. It follows that 
inoculation on a large scale purely as a jprecautionary measure is still 
not a practical proposition. The Government of India in 1930 referring 
to this point stated that whether or not it wall be possible to arrange 
for compulsory inoculation upon future occasions, when public opinion 
has been further educated upon the advantages of inoculation is another 
question, but it -will probably be many years before any such arrange- 
ments are feasible 



Most public liealtii officers \yith. experience of India will probably 
agree that any scbcmo of compulsory inoculation is not yet feasible It 
seems that the best policy would be to continue to instruct the people 
in the value of inoculation and to trust to the voluntary methods which 
have been in use for the past^ 20 years and,— it may be added,— not 
without success. The figures given in the provincial annual public health 
reports during recent years indicate the increasing numbers which receive 
protection by inoculatio]i against one or othei of the infectious diseases. 
These educational processes should be further extended and as knowledo'e 
spreads, so will it become more customary for intending pilgrims and 
other persons to seek for inoculation against cholera. It would appear 
that the aiguments used 8-9 years ago still have much force. 

9. It is possible that during more recent years the propaganda cam- 
jniigiis in favour of inoculation have been allowed to slacken off, because 
of the continued decrease in cholera incidence. If that be the case, the 
1938 epidoniic will have indicated the imperative necessity of continuing 
intensive propaganda work in this connection. The lurking danger is 
always there and no slackening of effort is permissible under present 
circumstances. 


Anti-Oholera Vaccine. 

10. One point in connection with the anti-cholera vaccine must be 
stressed. Within recent years, cholera research has thrown fresh light 
on the bacteriology of the whole group of vibrios and particularly of the 
V. oholerac. It has now been shown that only by careful serological 
tests cun the latter be differentiated from others of the vibrio group. 
The preparation of cholera vaccine requires considerable skill and care if 
the power of protection is to be ensured. Now that cholera vaccine is 
being manufactured not only in different provincial laboratories but also 
by a number of industrial concerns, it ns important that all Directors of 
Public Health should make certain that the vaccine used in their pro- 
vinces is prepared from true V, cholerae and that it is of such a nature 
as to give the due degree of protection. It seems necessary to stress 
this point because it is of the utmost importance that the individuals 
submitting to inoculation should be in no doubt as to the protection 
conferred. The use of an ineffective vaccine gives both medical and 
public health authorities a false sense of security and would certainly 
invalidate the whole preventive campaign. Moreover, if it should un- 
fortunately happen that a number of inoculated persons contracted cholera 
or died of that disease, the whole campaign for mass inoculation would 
be defeated and further progress would be stayed for many years. 

The Mysore proposals. 

11. In respect of the proposals made by the Mysore Government 
(Enclosure 2), it should be a simple matter to arrange for the prepara- 
tion of lists of festival centres, both major and minor, in each province 
or State and to make an interchange of that information. 

It is essential also that close cooperation should ^ be established 
between neighbouring provinces and States, because it is impossible for 
any Director of Public Health to make adequate arrangements^ for the 
protection of his own area if he is unaware of the health conditions of 
the country lying near his borders. A considerable degree of cooperation 
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in the exchange of epidemiological information has been ejected during 
recent years, but much remains to be done particularly in respect of the 
immediate exchange of epidemic figures between local health officers 
working in areas divided only by a State or provincial boundary. It is 
for provincial and State (lovernments and their public health depart- 
ments to arrange working details in this connection. 

The provision of protected water supplies is a matter for provincial 
and State Governments, the importance of which cannot be over empha- 
sised. The members of the Board are already aware of the action being 
taken in this connection in a number of provinces and States in the 
country and it may be recalled that in certain provinces part of the 
Government of India's (1936-87) grant of one crore 'was allotted for the 
provision of protected water supplies. More recently still, a number of 
provincial Governments have allotted additional funds for the same pur- 
pose. 

12. This brief memorandum does not make any pretension to have 
covered the many important points which arise in connection with the 
control of cholera. It is probably correct to say that all public health 
departments, — whether provincial or State, — are very much alive to the 
importance of this subject and are all doing everything they can with 
the limited means at their disposal to meet the danger. Eeference has 
already been made to the Pilgrim Committee reports which make general 
recommendations in addition to giving details of the requirements of 
individual centres. The time seems ripe, however, for a further review 
of the situation and discussion of the subject by the Central Advisory 
Board of Health will be of great value, as it will give the opportunity 
to those working in the public health field to pool their experiences and 
to indicate what further steps are necessary in the light of the new facts 
now available. 
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ENCLOSUKE 1. 

A NOTE ON 

Inoculation against Cholera of Pilgrims proceeding to fairs 

From 

the Punjab Government. 

1. Big bathing fairs have been held in the past in the Punjab during 
the cholera season. Hundreds of thousands of pilgrims have visited 
these fairs, but elaborate sanitary arrangements made have always been 
successful in preventing the outbreak and spread of cholera. The history 
of Kuinbh fairs held in the United Provinces, however, has not been so 
bright. These fairs attract a large number of pilgrims from all parts of 
India and have been notorious for spreading cholera to the whole of 
India including the Punjab. 

2. Investigation has proved that during the past 70 years those which 
showed the heaviest incidence of cholera in this Province were the years 
when a large number of returning pilgrims spread the disease all over 
the Province. The only exception to this rule seems to be the 1892 
epidemic which shows the heaviest incidence on record. This epidemic 
followed the Kumbh year of 1891 when infection was introduced into the 
Province and was widely diffused and owing to very favourable epidemio- 
logical factors flared up in 1892. 

3. Keeping the lessons learnt from the past Kumbh fairs in view, very 
elaborate precautionary measures were adopted well in advance this year; 
a circular letter was issued to all district and municipal medical otfleers 
of Health in the Punjab in the month of December last in which a clear 
warning of the impending danger was given and certain principles were 
laid down for the guidance of the officers concerned for prevention of im- 
portation of infection. These included, amongst others: — 

(1) Protective inoculation of all intending pilgrims. 

(2) Establishment of medical inspection posts at all key positions 

on roads and railways. 

(3) Arrangements for isolation of cases and segregation and follow- 

ing up of contacts, and their notification to Health author- 
ities concerned. 

(4) Treatment of cholera cases and disinfection. 

(5) Application of the Epidemic Diseases Act. 

4. All district medical officers of health were advised to mobilise their 
staff and maintain an adequate stock of vaccine, medicines and dis- 
infectants, 

6. In addition to the above, railway authorities were requested to 
assist in establishing joint inspection posts at important railway junctions* 
and in checking all pilgrims returning from Hardwar and travelling by 
rail. Three such posts were established, viz., at Ambala Cantonment, 
Ludhiana and Amritsar, four more were added on by the Patiala State 
authorities, viz», at Bhatinda, Bajpura, Dhuri and Narwana. Important 
road posts were established at the following places: — 

(1) District Ambala — ^Abdullapura, Barara, Kalka-Simla Eoad. 

(2) District Karnal — ^Badaur, Smalka and Thanesar. 

(3) District Ludhiana — ^Khanna and Ludhiana. 

(4) District Amritsar — ^Beas and Jandiala, 

(5) District Qurdaspur — Ghakki (at the gate of Kangra valley). 
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These posts could not possibly be expected absolutely to prevent the^ 
importation of cholera into the Province. Their main purpose, however, 
was to see if any person fell ill in the interval between the time of depar- 
ture from Hardwar to the time of arrival at home. As the incubation 
period of cholera ranges from a few hours to 5 or 6 days, a considerable 
number of out’wardly healthy persons w'ho would develop disease subse- 
quent to arrival at their homes must necessarily filter through these posts 
and this is exactly what has happened. Under the circumstances ex- 
plained, the utility of these^ inspection posts might be questioned but 
there is no doubt that these inspection posts were instrumental in detect- 
ing a large number of cases which w'ould otherwise have gone to their' 
homes and would have been the means of spreading cholera there. 

6. In the beginning before the fair started, the Government was 
requested to extend the provisions of the Epidemic Diseases Act to the 
districts of Ambala, Ludhiana and Amritsar; these were later on extend- 
ed to the districts of Lahore, Eerozepore, Gurgaon, Simla, Karnal and 
Hissar. 

7. Origin of cholera outbreak . — ^The fair started at Hardwar on 1st 
Pebruary 1938 from which date the people began bo collect there. The 
chief bathing day w’as Baisakhi on 13th April. Cholera was imported 
from Bindraban into Hardwar on 6th April and had dared up soon after, 
the dispersing pilgrims began to import it in this Province from 9th April 
and such cases began to be detected at various rail and road inspection 
posts first in districts nearer to Hardwar and later on in those situated 
further afield. 

8. The following table shows the number of localities reporting im- 
portations by dates. There were no reports between 9th and 16th April 
but after that, within five days, 26 districts had been infected and the 
disease had become very wide-spread, the total number of infected local- 
ities being 84. During the first fortnight, f.e., from 16th to 30th, almost 
all the cases were imported, t.e., amongst returning pilgrims. After that,, 
however, indigenous cases also started to occur. 

" Table. 


Date. 



* 



Number of freshly 
infected localities. 

Total. 

April 1938-». 








18th . 






17 

17 

19th . 






13 

30 

20th , 






35 

65 

21st , 






19 

84 

22nd , * 






6 

90 

23rd . 






♦ 


24th . 






21 

III 

25th . 






34 

145 

26th . 






26 

171 

27th . 






10 

181 

28th . 






22 

203 

29th . 






18 

221 

30th . 






16 

236 


* Not available. 



9- Tho Punjab Governnient was also not slow in entertaining the addi- 
tional btalT to nioel the scare of cholera, which had by then assumed 
sover(‘ epideuno form aiul an army of field workers comprising sub- 
assistunt Inuilth oiVu^ers, sauifary inspoetors and menial staff was en- 
tertained. This cost the provincial exchequer an approximate sum of 
Rs. 1,20,000 for the additional stall and for the purchase of cholera 
vaccine. Tlie nounal public health staff, tlius augmented by the 
emergency staff, carried out a vigorous anti-cholera campaign and per- 
formed 565,365 inoculations up to the end of August, 1938. Tn spite of 
all these measures and prophylactic inoculation, the disea-^e was respon- 
sible for 10,200 cases and 5,400 deaths up to the end of August 1938. 
This shows that there is some flaw in the system of carrying out and 
enforcing our anti-measures on the unwilling masses by persuasion. 

10. The object of eliminating the possibility of infection before and 
after the fairs can be achieved if there is a law to enforce the precau- 
tionary measures taken by the department. In the absence of any legal 
binding, this object cannot be achieved and it is, therefore, suggested 
that, in consultation with other Provincial Governments, a law bo enacted 
and no pilgrim be allowed to enter a fair area until he/she is adequately 
protected against cholera by inoculation. 
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ENCLOSURE 2. 

A NOTE ON 

Prevention of Inter-Provinciai. Spread of Unolbra Epidemics 

IN India 

By 

The Director of Public Health, Mijsoie State. 

Cdlonel Bussell, who has published a good deal on cholera in India, 
nas very often emphasised the important role played by pilgrims at fairs, 
festivals and melas in the spread of cholera, not only within the Provinces 
and Stales, but to other areas. The pilgrims drawn from different parts 
of India to these big melas ^ when they catch infection, become moving 
foci of infection on their way and start fresh sources of infection 
in their own homes. In the ease of this water-borne disease, it is well 
known ^ that provision of protected water supplies and the prevention of 
indiscriminate fouling of water sources and courses by providing efficient 
sanitary arrangements prevent the outbreak of epidemics. If, therefore, 
the mela centres, fairs and festivals are provided with protected water 
— this being a matter of urgency and priority in the measures 
suggested, — ^it is possible that the spread of this dreadful scourge might 
be prevented to a considerable extent. 

2. In an attempt to prevent the inter-provincial spread of cholera, 
it is necessary that all administrations concerned, — Central, Provincial 
and State, — should hold consultations vdth one another and coordinate 
their efforts for elective control of this disease of all-India importance — 
especially as such chances of spread are of almost annual occurrence. 

S. In this connection, the following proposals may be discussed at 
the forthcoming meeting of the Central Advisory Board of Health: — 

(1) Each Province and State to prepare (1) a list of fairs and 

festivals that attract congregations not only from inside the 
Province but also from outside, and (2) another list of minor 
fairs and festivals. 

(2) Each Province and State to arrange for the ways and means to 

provide such centres with protected water supplies. In case 
of local bodies or religious institutions responsible for run- 
ning the melas f being unable to provide the necessary funds 
for this purpose, special Provincial or State grants to be 
made. 

(8) To hasten the progress of this work in all Provinces and States, 
in the case of fairs and festivals that are responsible for 
inter-provincial spread, the Government of India should be 
requested to make suitable grants. 
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APPENDIX III. 


Memorandum on Public Health Organisation. 

1. It will be recalled that the Central Advisory Board of Health 
at its meeting held in June, 1937, discussed the question of the 
‘‘Organisation of Public Health Departments 

2. The resolutions passed by the Board at the end of the discussion 
read as follows: — 

(1) “Tho Advisory Board of Health having considered the facts set out in the 
Memorandum dealing with the organization of. public health departments recom- 
mends that all Piovincial Governments should possess powers (a) to form Provin- 
cial Public Health Sci vices, {I/} to require municipalities and local boards to 
appoint medical ofHcers o£ health, and (c) to lay down suitable conditions for the 
reel ailment, <iUaUfi cations and terms of service of health officers. The Board fur- 
ther recommends that where Provincial Governments do not possess these powers 
the necessary legislation should be passed with the least possible delay.*’ 

“The Board is Euiiher of opinion that for the development of public health 
organizations and the foimulation of public health schemes in municipalities and 
districts, adequate funds should bo allotted by Provincial Governments and local 
bodies. To the same end, tho system of percentage grants-in-aid from Provincial 
Governments to their local bodies is one which should be encouraged.” 

(2) “In order to promote coordinated effort in preventive medicine between the 

IVIedical and public huilih depaitmonts, the Board recommends the establishment 

of a Central Health Board (or Committee) at the headquarters of each Province 

and of a Health Bureau (or Committee) in each district.” 

(3) “The Board desires to bring to the notice of all Governments, Provin- 

cial Medical Councils and the Medical Council of India the necessity for improve- 
ment in the teaching of hygiene and public health as part of the Medical Colleges- 
and Schools cuiricula for medical qualification and registration.” 

3. The subject o£ “health and medical services” was included in the 

agenda of the Intergovernmental Conference of Ear Eastern Countries 
on Eural Hygiene held in Java in August, 1937, and the published 

report of that Conference contains a summary of the points which came 
up for discussion prior to the adoption of a number of resolutions deal- 
ing with different aspects of the subject. The relevant paragraphs in 
the summary run as follows: — 


“Many official medical and health departments seem to have difficulty in secur- 
ing and keeping competent personnel, but this is largely a question of economics. 
Go'vermnents would be well advised to take full cognisance of the fact that cheap 
personnel leads to inefficiency, a lower standard of public health and costly recon- 
struction, Security of tenure for a health officer is an essential factor in enabling 
him to discharge his duties fearlessly and efficiently. Many reports refer to the 
disinclination among medical men to practice in rural areas.” 


“Ueference was made to the fact that the establishment of a medical or hospital 
Service without a pioperly organised health service does not raise the standard of 
'general health. It seems a very important principle that, wherever possible,. 
Hygiene work should precede curative work in order to obtain a more efficient use 
of dispensaries and hospitals and make more permanent the beneiiis of curative 
aoHviUes.” 
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“There was general agreement that personnel whose whole-time official duties are 
concerned with hygiene should not be conceded the right of private practice, but 
that due account of this fact should be taken in fixing the scale of their emolu- 
ments Ability to carry out hygiene woik successfully is largely an inborn talent 
and not only an attainment of educaticn, and only the candidate who possesses 

this talent can be trained in technique and developed into a good woi'iier. This 

applies to medical as well as auxiliary personnel.’ ' 

“Most of the speakeis wished to emphasise the fact that improperly trained 
personnel cannot secure the confidence of the rural people without a definite tech- 
nique acquiicd only by a thorough traumig m methods and procedure. The pre- 

bonal character of woikers in all grades is also a matter of vital importance. Tact 

and patience are cardinal virtues in a health woiker.” 

4. The important points mentioned in these paragraphs are set out 
in the following three resolutions of the Conference: — 

“(4) It is absolutely necessary to bring medical and health services as near to 
the population as possible, but the decentralisation of activities should be guided 
and supei\iscd by a cential body in order to maintain efficiency and ensure a 
uniform policy.” 

“(5) While it is believed that decentralised pieventive effort brings, compara- 
tively, the greatest benefit to the health of the rural population at relatively the 
smallest cost, the means of applying this principle must necessarily vary with 
different local conditions and resources. No single type of organisation can be 
recommended for general adoption, but it is essential that, whatever the means 
may be, they should be applied with sufficient thoroughness to make the beneficial 
effect of preventive work clear to the ruial population and that the area of opera- 
tions should be defined accordingly. The likelihood of attaining results which 
are permanent is increased if the size of the field of operation is determined in 
accordance with the capacity of the staff.” 

“Progress will depend on gaining the confidence of the people by demonstrating 
to them the benefits of jireventive work, so that they will voluntarily take a share 
in the work by contributing to it in money ox in labour.” 

“A preliminary study of local conditions and requirements in the villages them- 
selves should sei\e as a basis upon wdiich details of tihe local services can be organis- 
ed.” 

“(15) It is essential to the proper functioning of a health service that the emolu- 
ments offered be fully adequate so that the right type of man with proper training 
may be atti acted and retained, and enabled to devote his full time to the service.” 

5. The Government of India in their letter No. F. 37-22/87-G., dated 
9th July 1938, drew the specific attention of all provincial Governments 
to these resolutions and added that it was proposed to place their subject 
matter on the agenda for the next meeting of the Central Advisory 
Board of Health. 

6. As regards Resolutions Nos. 4 and 5 these deal mainly with the 
decentralisation of medical and health services, but emphasis is laid on 
the necessity for central body in order to maintain efficiency 
and ensure a uniform policy’’. It is to be noted that the Central Ad- 
visory Board of Health has already recommended “the establishment of 
a Central Health Board (or Committee) at the headquarters of each pro- 
vince and of a Health Bureau (or Committee) in each district” in order 
^*to promote co-ordinated effort in preventive medicine between the 
medical and public health departments”. In certain provinces, such 
Health Boards have been in existence for some years past and have 
not only performed useful advisory functions but have been able to pro- 
mote the close co-'Operation between medical, public health and engi- 
neering departments which is so essential for united advance in the field 
of preventive medicine. Members of the Central Advisory Board of 
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Health will no doubt be interested to have some description of the acti- 
vilies of those j)rovincial Boards of Health from those wlio have ex- 
perience of thoir worlving. 

7, It is no easy task ‘'to bring medical and health services as near to the 
people as possible'' and "to make the beneficial efiect of preventive work 
clear to rural populations". At the same time, progress is being made 
in different ways. One of the moie recent developments in several 
provinces has been the formation of rural "Health Units". The 
"Health Unit", as at present planned, deals only with a restricted 
area and a restricted population, because what is required in the first 
place is quality of work rather than quantity. The Unit's activities, 
which aie based on sound standard public health methods, require a 
permanent staff of trained workers controlled by a well qualified and ex- 
perienced health officer so that these methods may be applied with 
sufficient thoroughness. Only after "preliminary study of local condi- 
tions and requirements" is it possible to draw up an active programme 
of work which then is planned and carried out m such a way as to gain 
the confidence and co-operation of the people themselves. In more 
than one province, the "Health Unit" scheme has already achieved con- 
siderable success, not only in its task of improving local health condi- 
tions but as a denionsii ation centre and as a field for training health 
workers of different varieties and grades. The population group dealt 
with by a Health Unit, however, is small and it would be impracticable 
to suggest that India could find the money to provide, for the whole 
country, organisations on the scale set down for these restricted areas. 
So long, however, as the policy and practices are followed and a suit- 
able standard is maintained, it should be possible for the health officer 
to extend his jactivities and those of his staff over much wider areas. In 
fact, this has already been carried out in Burma withf success and with a 
correspondingly large reduction in vrhat might be called "overhead 
charges". Bor instance, the plant and equipment provided for the 
original "Health Unit" area should be sufficient to meet the require- 
ments of a much larger population. The urgency of taking every pos- 
sible step to raise health standards in the rural areas of this country is 
so great that it will be of value to have this question discussed by the 
Central Advisory Board of Health. 

8. The recommendation made in Kesolution 15 of the Java Confer- 
ence is intimately associated both with what has been said above and 
with the resolutions passed at the previous meeting of this Board. One 
of the greatest handicaps to progress in preventive medicine is the em- 
ployment of untrained or partially trained health staff, — superior or 

subordinate. The first essential in "Health Unit" areas, as in munici- 
palities or districts, is a well trained and qualified health officer and that 
officer, if he is to be a success must possess not only personality, but 
energy, enthusiasm, tact and patience. It is not possible to obtain 
men in possession of these qualifications and qualities without offering 
suitably attractive emoluments and conditions of service. Moreover, if 
the health officers concerned are to discharge their duties 'efficiently and 
fearlessly', one of the most important of these conditions of service is 
security of tenure. This point was stressed in the Memorandiim pre- 
sented to the Oenijral Advisory Board of Health in 1937, but it is of 
vital importance that no apology is offered for drawing attention 
to it agam.<t i 
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9. The Board’s resolution o£ 1937 also recommends that where pro- 
vincial Governments do nob possess the powers to lay down suitable 
conditions for the recruitment, qualifications and terms of service oi 
health officers, they should take steps to pass the necessary legislation. 
At present, legislative health measures are usually to be found scattered 
over a number of other provincial enactments and those are in conse- 
quence not only incomplete but are generally looked upon as subsidiary 
to other matters contained in these enactments. The most effective 
way of improving and amending this ma*=!s of legislation is for each pro- 
vincial Government to frame and pass a consolidated Public Heaifcli 
Act. These consolidated Public Health Acts, should, of course, be 
brought up-to-date and should be framed so as to cover adequately every 
part of the whole field of public health. They would therefore contam 
the necessary sections dealing wdth the recruitment, terms of service^ 
eic., of health officers and other health staff. 

10. Some of the points raised in this memorandum have been already 
the subjects of resolutions by the Board, but because the Java Con- 
ference report has stressed their importance and has invited consideration 
of its resolutions by all participating countries of the Par East, it was 
necessary to present the important * points in the Java resolutions for 
further discussion and to seek once more the opinion of the Central 
Advisory Board of Health. 





APPENDIX IV. 


Memorandum on the Necessity for Cooperation in Public Health Measures. 

1. At its iaaugural meeting in June 1937, the Central Advisory Board of 
Health discussed the need for common planning by the health authorities con- 
cerned regarding those problems which are of common interest to the civil, 
military and railway communities. It was agreed that a committee be formed 
to examine and report on this question, especially in relation to the control of 
malaria. After the meeting, the terms of reference for this committee were 
considered and it was regarded as inadvisable to constitute the committee 
until further information was made available. It was pointed out that the 
health problems affecting civil, military and railway communities in common 
must be very numerous in India and that it would be a formidable task for any 
committee to “ examine and report ” on such health problems. It was con- 
sidered that it would bo more practical, firstly, to produce evidence as to the 
nature and scope of such health problems in India and to suggest general 
prinoix3los which might bo adopted for their solution. The solution of each 
problem must bo worked out locally after an adequate stimulus has been pro- 
vided and when general lines of procedure have been recommended. 

2. The most feasible method of collecting preliminary information re- 
garding tiie places in India where cooperation is required seemed to be through 
the military medical authorities. The Director of Medical Services, therefore, 
very kindly addressed his Hygiene Staff officers in the different Commands and 
their replies have produced a number of useful details. These have been 
tabiilated (Enclosure) to show the various stations in which cooperation is 
taking place, or in which it is required, and the different health problems 
which demand combined action for their solution. It is not suggested, that the 
table is in any way exhaustive, but it does give a bird’s-eye picture of the prob- 
lem of cooperation between the civil and military health authorities. Only 
in a few instances in the tabulated statement are the railway authorities men- 
tioned* There has not been time to collect information showing where the 
health problems and interests in railway areas converge on those of the civil 
and military authorities. Now that the civil and military problem has been 
assessed to a fair degree in the attached table, it is suggested that each Director 
of Public Health should take up for his own Province, in conjunction with the 
railway health authorities, the listing of those places where cooperative action 
between the railway and other health authorities is essential. 

3. Speaking generally, the information in the table shows that cooperation 
does exist to a greater extent between the civil and military health authorities 
than was thought to bo the case. The general experience seems to be that 
cooperation is best ensured by the formation of combined local health com- 
mittees. These committees may of themselves have no executive power/ but 
they serve as a valuable clearing house for ideas and a forum in which the 
•combined welfare of the different co m munities can be discussed and advanced, 

4. It is desirable that the constitution of these committees should cater 
for a full and wide expression of ideas on the part of those who are interested 
and accordingly they ought to include non-officials as well as officials. Only 
in this way can the necessary understanding be arrived at by the parties con- 
^CTOLed, while unnecessary correspondence and non-constructive criticism will 
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also be reduced. Tbe following individuals are suggested as suitable members 
of a local combined public bealth committee. The numbers can be greater or 
less as local circumstances may dictate. 

(1) Deputy Commissioner (Collector) or his representative — Chairman. 

(2) Chairman of Municipality and/or Chairman of District Board. 

(3) Municipal Health Officer, District Health Officer or Civil Surgeon 

(as applicable), 

(4) Station Commander. 

{5) Senior ilditary Medical Officer. 

(6) Assistant Health Officer of the Cantonment. 

(7) Cantonment Executive Officer. 

(8) Cantonment Engineer. 

(9) Garrison Engineer. 

(10) Municipal and/or District Board Engineer. 

(11) Represent atives of other interested bodies, for example, railways, 

large industrial concerns, etc. 

The Director of Public Health, the Assistant Director of Hygiene and the 
Deputy Assistant Director of Hygiene should be members ex-officio of such a 
committee. These officers should make a point of attending the meetings 
when their tour programmes permit of their doing so. An example of such 
a c )mmittec is to be found in Ra\\alpindi where a joint anti-malaria scheme 
is in force and representatives of municipal, railway, cantonment and 
brewery authorities attend the meetings of the malaria committee. For some 
years health progress in Karachi has also benefitted by the monthly delibera- 
tions of a committee on which the municipal, the cantonment and the port 
health authorities are represented. 

5. In some stations it will be advisable to form a sub-committee. This 
wfll meet the difficulty wiiich may be experienced in getting all the members 
of the Committee described above to meet at frequent intervals. The sub- 
committee could suitably consist of the different Health Officers and they might 
be empowered to deal with minor questions, while on major issues they should 
make recommendations to the main Committee. 

6. An example of how progress is impeded by the lack of genuine con- 
sultation and cooperation is shown by the following happenings in one of the 
large cantonments this year. Mosquito breeding was occurring in the canton- 
ment area owing to the scouring of a nullah at the foot of a bridge which was 
under the control of the Public Works Department. The Cantonment Health 
Officer addressed the Executive Engineer, Water Works Division, and sug- 
gested that the damage should be repaired. The Executive Engineer then 
wrote to the Executive Engineer, Irrigation, stating that the work seemed to 
be latter’s liability and that it should not cost more than Rs. 300. The Health 
Officer of the Cantonment then wrote to the Executive Engineer, Irrigation 
Division, asking if the work could be completed. In the meantime, the ex- 
ecutive Engineer, Water Works Division, sent the Health Officer an estimate 
for the work for Rs, 456 plus extra charges including establishment charges 
at 28 per cent, which brought the figure to Rs. 644 and suggested that, as the 
work would greatly aid the military auHiorities, the latter should provide the 



funds. The next move was that the Senior Military Engineering Officer wrote 
to the Executive Engineer, Water Works Division, stating that as the pools 
WiW formed by a scour at the foot of the bridge foi which the P. W. D. was 
responsible the charge could not be made agaiuot military funds. The 
next development was that the Executive Engineer, Irrigation, wrote to the 
Health Officer stating that the repairs to the scour holes were not necessary as 
far the piers of the bridge were concerned and therefore the repairs should be 
carried out by the Military Department if they were considered essential in the 
interests of that Department. There the matter stands at present. 

7. It is believed that in this case a frank discussion across the table between 
the authorities concerned would have avoided much unprofitable long-range 
correspondence and would by now probably have resulted in the necessary 
repairs having been carried out by agreement. 

8. The time now seems ripe for Directors of Public Health and Assistant 
Directors of Hygiene to take up in earnest this question of getting local com- 
bined health committees established where such do not already exist. The 
information already collected regarding the various health problems can be 
augmented, and a sound policy would be to place before each committee some 
tangible objective in the matter of public health improvements. It is a mis- 
take to attempt too large a task. The present state of financial stringenej’’ 
of the Government and local bodies precludes the chances of carrying out any 
large schemes in the shape of water supply, drainage, anti-malanal measures, 
but much can be done with the funds which are available if they are expended 
in the right direction and under proper supervision. Cooperation between 
the different interests should certainly prevent any overlapping and wastage of 
effort. If the formation of such committees brings about appreciation of each 
others difficulties and problems and of the resources which are available to 
remedy them, a distinct advance is possible to^^ards impro\iig the elementary 
insanitary conditions which are all too frequent. 
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APPENDIX V. 

Memoraiidimi on Physical Education Committees. 

As an es*-cntiai jiart of national eiTort to^vards improyement of the health 
and yolI-])eing of !!«* ccmmunitj^ phjbieal education has been given serioub 
attention in many com trie‘=', particularly during more recent years. In India, 
also, this hu}jortani (jiiebtioii lias received some 0011*3! dcra lion ; in certain pro- 
vince^, tor t«io development of courses ot* instruction m physical 

eduealioii i»a'. i jr ^oliJe been eneouraared by means oi Government grants, 
whilbt, in» e 3eetui11>, t\;o Prtivmcial Governments have appointed special 
comxJiiUees to rtpoit on the whole subject. 

The Health GoimiiiUee of the League of Nations decided some time ago to 
set up a “ ludiiiiCil Commission, whose task it would be to define the 
] hysi fh gicai ba-es ratmnal invHcal edjtiiUoii adapted to dilierent ages’C 
In ec'eoiduie(‘ witli a piocedtUv found Ubefal in ihe -tudy of housing problems, 
Ihe III all h Co:ma tie''' iiUs muted all eountrieb to esrablish ‘‘ National Phs'sical 
Erlu->tmn Oam.rlPee' The function of these National Committees, it was 
coiiMdei*e»l, vroild lo ensure the c 'llaboratioii of every orgarnsation intercbted 
in ihi* sa’j.iCct. Tnc Committeea would, at the same time, seek coordination 
in the ink-rnalinnal s])bere through an International Coinmussiun (set up by the 
Lialrii Committee) v.hicli wuuid include a representative of each National 
Committee. 

J roni (‘very poiid oi view, but particular!} fiom that of the healili of 
tlie ] (‘oj ie, ii d-''‘ivaijle tbai- India should pay more attention to this question 
and il would bo advuiili'geous to this country to collaborate with the work of 
t. e Loayiie’s Liiernalional Commisbion. At the same time d must be re- 
membej'cd iLal mo*-t Indian provinces and a number of Indian States include 
territory and jjopuiaiions which are in extent and numbers the equivalent 
of many AVesteni coiuilries. For thib reason, it w’ould appear unsuitable lo 
aiUmpt [0 approach the complex problems associated with the subject through 
a Single Nalional (’ommiltee for the whole country. Physical culture, in its 
wider aspects, ib inliiiiately associated with such questions as medical inspection 
of bcliuol children, boalth education, physique and nutrition and, for the initia- 
tion of ‘‘iiitabio mothods of physical education in any given province or State, the 
departjii<‘nts of education, medicine and public health of the individual Govern- 
ments would be best qualified to prepare coordinated schemes suited to the 
populations under I heir jurisdiction. In other words, organisations for the 
control, co-ordination and expansion of all activities relating to physical culture 
and education should be based on the varying requirements ot! individual 
pr(n 1 ne(‘p and Slates. 

1 nder Tiiese ci/eujustanees, as a preliminary step it is suggested that the 
Board might I’eiMirpmcnd to ail Provincial and State Governments the constitu- 
tion of })hysieal education committees whose function would be to advise their 
Governments as to the steps to be taken to promote physical culture in all its 
Ubpects. Once tlie provincial and State organisations have been constituted 
and cam]. alga hu' e been formulated and put into practice, the whole question 
might be r»'tmnsi(lorc d at a later date by the Central Advisory Board of Health 
or by a s^pocuil committee of that Board. Meantime, it would seem unnecessary 
lo [nrlluo% Ii‘ llie Board accej/ty thib suggestion, ihe Director of the Health 
OrgcUiisntifUi t/f the L^'aguo of Nations will be informed of the general position 
in India and wuU be placed in touch with such Provincial and State Committee® 
as exist at present niul as may come into being at a later date. 
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APPENDIX VI. 

Eeplies received from Provincial Governments in regard to Resolutions 
passed by the Board in 1937 on Organisation of Provincial Public 
Health Departments. 


Resolution passed. 


Action taken by the provinces. 


Result; TiON No. 1. 

The Advisory Board of Health 
having conddered the facts set out 
in the j^lemorandum dealing with 
the organisation of Public Health 
Departments recommends that all 
Provincial Governments should 
possess powers (a) to form Pro- 
vincial Public Health Services, (b) 
to require municipalities and local 
boards to appoint medical officers 
of health, and (c) to lay doTvn suit- 
able conditions for the recruit- 
ment, qualifications and terms of 
service of health officers. The 
Board furtlier recommends that 
where Provincial Governments do 
not possess these powers the neces- 
sary legislation should be passed 
with the least possible delay. 

The Board is further of opinion that 
for the development of public 
health organisations and the for- 
mulation of public health schemes 
in municip^ities and districts 
adequate funds should be allotted 
by Provincial Governments and 
local bodies. To the same end 
the system of percentage grants- 
in-aid from Provincial Govern- 
ments to their local bodies is one 
which should be encouraged. 


OriJsa.—Tho matter is engaging the attention of 
the Provincial Government. In fact the prin- 
ciple to provincialise the post of health officers 
has been accepted at a conference of chairmen of 
district boards and of municipalities convened by 
the Provincial Government for a discussion on the 
broad piinciples to be followed in unifying the 
existing laws relating to the administration of 
local bodies in the province, and the recommen- 
dations made in this resolution will receive due 
consideration by the Provincial Government 
when the local self-Government laws throughout 
the province are unified by legislation. 

No information is available regarding the second 
part of the resolution. 

Central Provinces . — No information has been given 
with respect to the acquirement of powers by the 
Provincial Government for the organisation of 
public health services in municipalities and dis- 
trict boards. 

As regards the provision of funds for public health 
services, up to the end of the financial year 1937- 
38, the Provincial Government has paid grants- 
in-aid, equal to oO per cent, of the slaries of : — 

ia) Three medical officers of health, viz., those 
of Nagpur, Jubbullpore and Amiaoti. 

(b) Sanitary Inspectors. In connection with 
new appointments made recently the advantage 
of giving grants-in-aid was advocated but, owing 
to the paucity of funds, the Provincial Govern- 
ment was Tmable to sanction them. 

Madras. — ^There are already in this province orga- 
nised public health services consisting of first 
class and second class health officers. All health 
officers under the district boards belong to the 
category of first class health officers and in the 
case of 13 district boards, the health officers are 
being assisted by officers of the status of second 
class health officers. The pay of the officers em- 
ployed under district boards is met from pro- 
vincial funds. 



Resolution passed. 


Action taken by tbe provinces. 

First class health officers are also being employed 
under the bigger and richer municipal coimcils, 
while the smaller councils have under them 
second class health officers. In the case of muni- 
cipalities twenty five per cent, of the total cost 
of the health officers inclusive of leave and x)en- 
sionary contribution is recovered from the 
Councils, the remaining portion being borne by 
Government. Special service rules have been 
framed for these first and second class health 
officers. 

With regard to the second part of this resolution, it 
is observed that both the Provincial Govern- 
ment and local bodies in this province are 
actively assisting (financially and otherwise) in 
the formulation and execution of schemes relating 
to water supply, drainage, sanitation, mater- 
nity and child welfare, anti-malarial operations, 
etc. 

Bombay , — The question whether local bodies 
should not be compelled by law to appoint an 
adequate health staff and to place adequate 
funds at their disposal is being referred to the 
committee appointed by this Government to 
exmine the affairs relating to local bodies in the 
mofussil. The committee is also being asked to 
advise Government in general in regard to the 
measures necessary to improve the sanitation of 
municipal and local board areas. 

United Provinces . — ^The system advocated in the 
resolution is already in force in this province and 
necessary rules have been framed for the guidance 
of local bodies. A provincial Board of Health 
exists which scrutinises public health schemes 
framed by local bodies and allots funds for this 
purpose, provided local contributions are forth- 
coming. 

Bengal . — ^The question of piovincialisation of the 
public health services with its necessary impli* 
cations involving withdraval (complete or partial) 
of the existing unfettered control exercised by 
local bodies is not free from difficulties in this 
province. It has, ho^\ ever, been alieady engaging 
the consideration of this Government. 

Existing provisions of law and the rules made 
thereunder in regard to rural and municipal areas 
are considered to be sufficient for requiring muni- 
cipalities and local boards to appoint medical 
officers of health and for laying down suitable 
conditions for the rjpruitment, qualifications and 
terms cf service of health officers. The matter 



Resolution passed. 


Action taken by the provinces. 



Bengal — contd. 

will, however, be further considered when amend- 
ment of the existing law, which is now under con- 
templation, is undertaken. 

With regard to the second part of the resolution, a 
Sv-stem of making percentage grants already 
exists in Bengal and contributions are made to 
local bodies towards the cost of maintaining public 
health staffs and tov/ards tiie cost of approved 
piibiic health schemes, such as water supply, 
drainage and sewerage. The extension of the 
system, subject to limitations of hnauces, is under 
tiio consideration of the Governinerit. 

The Provineial C4overnment bears practically the 
entire cost of a rural health organisation inaugu- 
rated with effect from the year 1927-28, involving 
a liability, at present, of about Bs. 11 ialdis per 
annum. 

piinjah, — (a) The Provincial Government aheady 
possess power to form provincial health services. 
The Punjab public health department was re- 
organised in 1923 and again in 1927. There is 
now a district medical officer of health, who is an 
officer of the provincial health service, in each 
district wdth a provincial staff of sanitary ins- 
pectors serving under him ; in some districts 
there is also an assistant health officer. 

{b) The Provincial Government have framed rules 
under vrhich the larger mimicipaiities are rerjuired 
to employ at least one whole- time medical officer 
of health. Twelve such officers are emplo^^cd at 
present in tlie larger municipaiitics and the pro- 
vincial (2 overnineiit meets 50 per cent, of their 
. salaries. 

(c) Suitable conditions for the recruitment, quali- 
fications and terms of service of health officers 
have been laid down. 


Within the funds available the provincial Govern- 
ment make allotments to local bodies for the 
initiation and development cf public health 
schemes. There is a provincial sanitary board to 
which, all such schemes are submitted and grants- 
in-aid are given ,pn the recommendation of this 
board. 


present the cadre of provincial publio 
health service consists of two poshs, those of 
the Assistant Director of Public Health and of the 




Resolution passed. 


Action taken by the Provinces. 


Suid — contd. 

in charge of the Chemico-Bacteriological Labo-^ 
ratory, Karachi. Consistent with their revenues 
this Government propose to strengthen cadre as 
soon as possible. 

The Government of Sind are under a statutory 
obligation to give a grant-in-aid equivalent to 
t’vo-tiiii’ds of the pay of health offi.eer3 appointed 
by local bodies. In siute of this liberal provision, 
only one- of the eight district local boards in Sind 
has appointed a health ofhcei* ; and of five borc-iigh 
rjunieipalilics {includirg the Municipal Corpo- 
ration of Karachi) have appointed health 
ohicers. All avtemp r a persuade local boiards to 
engage qualiiied hpsit fhcers have so far failed 
and Oovernment are c » isicering the advisability 
of aivionding the Local Boards and tlie ;’.iuiiicipal 
Acts SO as to n;ake it eompniisory for ail district 
local hoards and municipalities, having a popu- 
lation of mere than 30,000 in their respective 
areas of juusdietiou , to appoint qualified health 
officers. 

Some order. j prescribing suitable conditions for th©' 
roeruitraor.t, quaiiiications and terms of service 
of lioaitli oMicers are already in force, but this 
qutn-tion ^vih be considered in all its aspects after 
the proposed measure designed to make it com- 
pulsory on all district local boards and large 
ir:iirdcipa.r]tic*.s to appoint qualified health officers, 
(. 1 %% aotnally l)cen enacted. 

The ’irosent )'ate of subsidy granted to local bodies 
is spifficiontly liberal and does net admit of a 
further increase. 

The IVovincial Goverrinmnts of Assam, 'Bihar and 
Moi’i-h TV'est Frontier Frovinco have offered no 
rcri'arks o:i this resolution. 


Resolittioj Flo. 2, 


In order to promote coordiaated 
effort In preventive medicine 
between the medical and public 
health departments, the Board 
recommends the establishment of 
a Central Health Board (or Com- 
mittee) at the Iieadquarters of each 
province and of a Health Bureau 
(or Committee) in each districc. 


BoK-Jrnj . — The q uestion of establishing district 
hcr«hh boards was recently considered by the 
Pr^ivinxial Government and, dropped. Coordi- 
nation between medical and public health officers 
is, howev'or, being maintained as far as possible, 

Uiiiled Provinces , — A Provincial Board of Health 
already exists and there is no need for such an 
organisation in each district as local bodies have 
already constituted Public Health Committees 
The Ins]}ector-General of Civil Hospitals and the 
Director of the Public Health are, besides other, 
members of the Provincial Board of Health. 



Resolution passed. 


Action taken by the Provinces. 


BemjaL — Under the Bengal Local Self-Government 
Act, 1885, a Public Health Committee has been 
constituted in each district for the purpose of 
advising on all matters relating to public health. 
Its jurisdiction does not, however, extend to 
municipal areas. 

For the province as a whole there is a Sanitary 
Board which is presided over by the Secretary to 
the Public Health and Local Self-Government 
Department of this Government and in which 
various interests are represented. This Board 
advises Government on the soundness and suit- 
ability of schemes of water supply, sewerage, 
drainage, etc., submitted by local bodies, on the 
order of priority of such schemes and the grants 
and loans that should be given for them and 
generally on any matters relating to public health 
that may be placed before it. The Board is also 
free to make recommendations to Government 
6f(o moto on any question of public health con- 
cerning the people of the province. 

The question of enlarging the constitution and 
extending the sphere of activities of the Pro- 
Auncial Sanitary Board and of District Public 
Health Committee will be considered in due 
course in the light of further progress of public 
health activities. 

P'fnjab . — There is already close cooperation 
between the officers of the medical and public 
health departments ; in particular the represent- 
atives of those departments in the districts (with 
the representatives of the other beneficient 
departments) meet quarterly under the Chair- 
manship of the Deputy Commissioner the meet- 
ings being referred to as the Officers’ Board in each 
district. The provincial Government agree, 
however, that the time is now ripe to put this 
matter on a more formal footing, and they 
propose to take steps to establish a provincial 
board of health together with district boards 
of health in each district. 

Pind , — ^In this province, the medical and public 
health departments are under the administrative 
control of one officer and the requisite coopera- 
tion between the two departments is thus fully 
ensured. The question of the forihation of Pro- 
vincial and District Health Boards is under consi- 
deration. 

AL F. F. Province ^ — The Provincial Government 
consider that this being a small province, a 
Health Board would not he of much value. 
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Beiolution passed. Action taken by the Provinces. 

Orissa. — No Central Health Board or Committee 
has yet been formed for the province of Orissa. 
Steps are however being taken for the formation 
of such a Board. 

Central Provinces , — There is aleready a Central 
Public Health Board for the Central Provinces 
and Berar. District Health Bureaux or Committees 
cannot be usefully created until and unless the 
districts are adeiuately organised in respect 
of health peisomioL 

Madras, — X Health Committee called the Public 
Health Ccmmittee is already in existence in this 
province. 

Aasffwa.— There is a Public Health Board in Assam 
consist ins of : — 

The Inspector-General of Civil Hospitals. — 
(President). 

The Director of Public Health (Secretary). 

The Chief Engineer and Secretary to Govern- 
ment in the Public Works Department. 

Two Commissioners of Divisions ; and 

One non-official Member. 

The Board has however been practically in abey- 
ance for many years. 

The Government of Bihar has offered no remarks 
on this resolution. 

Bombay , — ^The Surgeon-General with the Govern- 
ment of Bombay has been asked to bring this 
resolution to the notice of the Bombay University, 
the Bombay Medical Council and the College of 
Physicians and Surgeons. 

United Provinces , — The recommendations made in 
this resolution have been brought to the notice of 
the Provincial Medical Council and the Inspector- 
General of Civil Hospitals. 

Bengal , — copy of the resolution has been for- 
warded to the Provincial Medical Council inviting 
their proposals in regard to the improvement of 
the teaching of hygiene and public health and the 
question of the action to be taken by the Provin- 
cial Government will be considered on receipt 
of their recommendations. 

Punjab , — ^The Provincial Government agree as 
to the necessity for improving the teaching of 


Resolutiov No. 3. 

The Board desires to bring to the 
notice of all Governments 
Provincial Medical Councils and the 
Medical Council of India the neces- 
sity for improvement in the teach- 
ing of hygiene and public health 
as part of the medical colleges and 
schools curricula for medical quali- 
fication and registration. 
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Hesolutuni passed. 


x 4 .otion taken by the Provinces. 

Punjab — contd. 

hygiene and public health as a part of the cnrriciiia 
of medical colleges and schools and will take steps 
to bring the matter before the bodies concerned. 
The Provincial Government tentatively held the 
view that public health as a subject in the medical 
curriculum is at present overburdened with tech- 
nical matters such as sewage, drainage and water 
supply ]jlant 3 . It is for consideration whether 
tne amouiiG of instruction in these subjects should 
not bo reduced, furthei time being devoted to 
personal and domestic h^ gione, ante-natal care, 
and the hj'giene of infancy and childliood together 
with the principles of sound f eding. 

Sind . — There io no separate Medical (Jouncil in 
Sind and. the Bom])ay Medical Council continues 
to exercise ji iri 3 iiction over this Province. There 
is o ily one moclical school in Sitid, which is affili- 
ated to the Board of Physicians and Surgeons, 
Bo’obay, who la> down (rixe curri(‘uia lor the 
various oximinations. 

Bihar. — The (|Uf'stion of improving the teaching of 
hygiene and public health in the medical colleges 
and school ol the province is engaging the atten- 
tion of this Government and a further report will 
follow showh'g the measures actually taken for 
olfeciing improvements in the teaching of the 
subject. 

Orisb'i. —With a view to improving the teaching 
of liygeiene and public health in the Qi ip>sa Medical 
School, Outtack, the Provincial Governinent had 
appointed the Health Officer of tiie Cuttack 
Municipalit3’' as lecturer in those su])jccts. Now 
that an Assistant Director of Public Health has 
been appointed for tho province, a port of his duty 
will be the teaching of hj-giene in the Orissa 
Medical School. 

Central Provinces . — copy of this resolution is 
being sent to the Central Provinces Medical 
Examination Board of which the Pxesidont is the 
Jm?pector General of Gi\d] Hospital*- and the 
Biieotor of Public Health is one t)f the members. 

Madras . — ^The teaching of h^^sicno in medical 
colleges is in accordance with tho syllabus pres- 
cribed by the Universities. At the instance of 
the Director General, Indian Medical Service, 
and the Public Health Commissioner with the 
Government of India the question of modifying 
the existing curriculum for hygiene and public 
health for the M. B. B. S. comrse, in order to 
require the students to carry out and report on a 
field health survey in one of the rural villages and 



Resolution, passed. 


Action taken by the Provinces. 

Madras — contd. 

the surrounding country on the lines followed in 
Iving Edward VII College of Medicine, Singa- 
pore, is being considered by the Surgeon General 
in consultation with the Principal, Medical Col- 
lege, Madras. 

In the meautime the views of the Provincial Medi- 
cal Council have also been invited on the recom- 
mendation contained in this resolution. 

Assam. The subjects of hygiene and public health 
are taught in the Dibrugarh Medical School. 
The resolution is being brought to the notice of 
the Assam Medical Examination Board. 

N. W. F. Province . — Reported that no medical 
school or college exists in their province. 
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